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CoMMUNICATIONS. 
INDIGESTION DUE TO NERVOUS INFLU- 
ENCES. 


BY CHARLES R. CRANDALL, M.D., 
Of Philadelphia. 


It has long been noted that certain forms of 
indigestion were dependent upon, or associated 
w th, morbid states of the nervous sys‘em. If it 
was possible to outline such cases in al] instances, | 
and say accurately where purely nervous influ- 
ences began and ended, much would be accom- 
plished toward simplifying a most obscure class | 
of affections. As it is, however, more or less 
inference, and many facts regarding the develop- 
ment and continuance of a morbid state of the | 
digestion, must be drawn from such habits of 
life and such symptoms as are associated with 
expressions of marked nervous phenomena. 

That hereditary influences of a nervous char- 
acter, antagonistic to healthy digestion, exist, 
there can be wo doubt. Children born of ner- 
vous and dyspeptic parents are undoubtedly 
more or less congenitally liable to attacks of in- 
digestion, which are of a purely nervous origin. | 
Such children, during infancy, are especially | 
prone to attacks of vomiting and diarrhcea, from 
slight improprieties in diet, from the effects of 
teething, and from changes in the weather. 
Upon reaching childhood this class are usually 
excitable, emotional, poorly nourished, and suf. | 
fer from indigestion whenever depressed from 
exposure, from overplay or juvenile dissipation. 
At time of puberty and subsequently, children 
thus nervously endowed invariably suffer from 
habitual indigestion, mal-nutrition, chorea, head- 
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ache, neuralgia, and are easily depressed by ex- 
cesses of any kind which tend to exalt or exhaust 
the nervous system. They seem wanting in ner- 
vous stamina, in vitality and endurance, and 
whenever deranged from any cause which makes 


| a powerful impression upon the nervous system, 


show such evidences of disordered digestion as 
sick headache, vomiting, loss of appetite, consti- 
pation or diarrhoea. Their natural weakness ap- 
pears to be in the organs of digestion. 

As a second cause, tending to originate indi- 
| gestion by means of impression upon the nervous 
system, may be mentioned weather and the cli- 
matic changes. The marked effects of changes 
in the weather upon infants is well known. Very 
frequently they perish in a few days, from de- 
ranged digestion induced primarily by a change 
in the weather from a cool temperature to a hot, 


murky state. 


Adults, not organically diseased, but of mode- 


‘rate or impaired vitality, emigrating from a cool 


to a warm, prostrating climate, often suffer great 
nervous depression from prolonged heat. Their 
symptoms will point chiefly to impaired nutrition, 
and they generally complain of debility, ‘‘ bilious- 
ness,’’ loss of appetite, constipation, or diarrhoea. 
Indeed, this class of persons, having been stimu- 
' lated and held up by the cool a'r of their native 
heath, invariably fail, and often die, when ex- 


_ posed for a time to the depressing effects of ex- 


treme thermometric and barometric changes. 
| Their geveral condition not being healthy and 
vigorous, they are unable to withstand the in- 


| creased waste of moisture, fat and musculine, 


which is so strikingly shown in many persons by 
a failure of bodily weight, muscular strength and 
nervous energy. 
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Perhaps, the most powerful nervous influence 
which tends to cause poor digestion is predis- 
posed by sex. High authorities estimate that 
females are ten times more liable to nervous dis- 
orders than males. By nature, they are less 
rugged, more emotional, and more highly organ- 
ized, and hence are more easily influenced by 
whatever affects the nervous system. Further- 
more, they are naturally and frequently liable to 
peculiar disturbances resulting from the function 
of generation, which also renders them addition- 
ally susceptible to extraneous influences. As an 
outgrowth of such natural state, it is a very 
common thing to find among this class disorders 


which are purely nervous in character. There | 


will frequently be evidence of hysteria, anemia, 
mental excitement, some form of uterine or ova- 


rian disorder, and then, superadded to all, marked | 


derangement of the functions of digestion. When 
symptoms of indigestion do exist, they are usually 
pain in the stomach and bowels, vomiting, flatu- 
lence, and habitual constipation, all of which are 
more or less characteristic of nervous phenomena. 

Another origin of disturbed digestion is the 
powerful influence of intense mental operations. 
It is a fact, that is known alike to the laity and 
the profession, that in many instances digestion 
is largely dependent upon the state of the mind. 
With very many persons, whatever tends to make 
a profound mental impression, other than of an 
agreeable nature, tends also to either retard, ex- 
cite, or suspend digestion. Grief, excessive vare, 
constant anxiety, business misfortunes and sur- 
prises, not infrequently destroy appetite at once 
and cause attacks of acute indigestion, sick head- 
ache or diarrhoea. These attacks are usually 
characterized by prostration, dry mouth, coated 
tongue, nausea, vomiting and a loathing of food. 
In such instances the nervous system has been 
shocked and depressed, and, as a resu!t, there is 
almost a complete suspension of the functions of 
organic life. Of the immediate exciting causes, 
sudden emotions, especially of a depressing kind, 
are among those most frequently cited as having 
given rise to these disorders; but a similar effect 
may be produced by moral affections of the same 
character acting through a longer period. The 
influence exerted by painful emotion, not only in 
arresting digestion, but in producing painful sen- 
sations in the epigastrium, is well known, and the 
effects are greatly heightened in case of patients 
whose nervous susceptibility is more than usually 
prominent (Fox). An arrest of intestinal diges- 
tion may take place from causes other than errors 
of diet, and give rise to diarrhea. A strong mental 
emotion may have this effect. I was present at an 
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operation for hernia when the surgeon, from the 
mental anxiety incident to his sense of responsi- 
bility, was obliged to relinquish the scalpel and 
precipitately retire to evacuate the bowels. A 
| gentleman in business receiving, suddenly, unex- 
pected information which led him to know that 
| he was bankrupt, was immediately seized with 
| diarrhoea (Flint). Thus, it will be seen how 
powerful mental impressions, acting through the 
sympathetic system, may, in some form, com- 
pletely ‘‘ upset’’ digestion ; ard it is only reason- 
able to suppose that continuous mental excite- 
ment or depression would sooner or later establish 
a chronic morbid condition. 

As a cause of great importance, giving rise to 
marked manifestations of nervous influence upon 
the organs of digestion, is hysteria. In this dis- 
ease, which is supposed to be due largely to ex- 
haustion and mal-nutrition of the nervous cen- 
tres, there is a tendency to more or less pain, 
which is almost invariably referred to the stomach 
and intestines. Out of three hundred and fifty- 
eight cases analyzed by Briquet, one hundred 
and eighty-seven had both pain and derange- 
ment of the digestive functions. The nervous 
manifestations in this peculiar disease are many 
and well known. Among thesymptoms, however, 
usually referred to the organs of digestion are 
pain, vomiting, flatulence, acidity and spasm. In- 


giving rise to intestinal indigestion, constipation, 
abdominal rigidity and phantom tumors. Hence, 
in a great percentage of all the cases of hysteria 
there are marked and characteristic nervous in- 
fluences which tend to produce disturbances of 
the process of diges ion. Most hysterical patients 
are out of health, many of them being weak and 
anemic. It is a remarkable fact, however, that 
even when they eat a very small amount, nutri- 
tion often does not seem to fail. Among the 
numerous symptoms complained of in different 
cases may be mentioned digestive, disturbances, 
especially flatulence, copious eructations, car- 
dialgia, depraved appetite, fullness after food, 
obstinate constipation, intestinal colic or gastral- 
gia (Roberts). 

Nervous disorders referable to the function of 
digestion frequently result from an immoderate 
use of tea, coffee, tobacco and alcohol. In mode- 
rate quantities, tea, as a rule, is a very grateful 
beverage to most people, and is well borne by the 
system. When used in excess, however, and 
especially by persons of susceptible temperament, 
it causes marked derangements of the nervous 





system. It gives rise to a peculiar exalted nerv- 
ous condition, generally termed ‘‘ nervousness,”’ 





deed, the phenomena may extend tothe bowels, — 


SS FO Oe eet OOo Se ee 


~ <<a 


a a ae a ae” ae ae eee ae” ee eS ee ee | 


May 14, 1881.] 


which is. characterized by pallor, wakefulness, 
impaired appetite and constipation. 

Coffee, while, as a rule, one of the healthiest of 
beverages, nutritious and well tolerated, may, 
when taken in excessive amounts, especially by 
those whose digestion is not in healthy activity, 
produce distressing evidences of indigestion. 
Under such circumstances, it will cause marked 
nervous manifestations with which will be associ- 
ated characteristic symptoms of indigestion. 
Hence, it is not uncommon to meet coffee drink- 
ers who suffer from trembling of the hands and 
limbs, headache, giddiness, irritable heart, pain 
in the stomach, acidity, flatulence, ‘ bilious- 
ness,’’ ‘‘belching’’ and constipation. Simple 
loss of functional power is also preduced by 
causes immediately affecting the stomach, such 
as excess of fluids taken at meals, especially 
when drank warm, or by abuse of narcotics, and 
of tea and coffee (Fox). 

The action of tobacco upon the system is 
several fold and powerful. That it frequently 
tends to impair digestion all authorities bear uni- 
form testimony. It may influence digestion by 
acting as an irritant to the mucous membrane, or 
it may act as a depressant upon the nerve centres. 
While well tolerated by the majority of those who 
become habituated to it, there are, nevertheless, 
many who are injured by even the most moderate 
indulgence. Among the latter class it tends to 
lessen the appetite. waste the saliva, coat the 
tongue, and so irritate the mucous membrane of 
the stomach and intestines as to cause chronic 
indigestion. With these symptoms are also asso- 
ciated its well known action upon the nervous 
system in causing trembling of the limbs, a weak 
heart, giddiness, and confusion of mind. 

Most authorities agree that alcohol, in a very 
limited amount, favors digestion. It stimulates 
the gastric glands, causing them to secrete a 
greater quantity of gastric juice. But when used 
habitually to any extent, it tends to produce 
hypersecretion; it tends to dilute the gastric 
juice and it also tends to precipitate the pepsin. 
The secretions thus modified are to a certain ex- 
tent destroyed for healthy digestion, and, as a 
result, an abnormal condition is established. In 
just what manner alcohol acts upon the stomach 
is probably not well known, but it is reasonable 
to believe that it stimulates the nerves distributed 
to the gastric glands, mucous follicles and mus- 
cular layer. In accordance with the well estab- 
lished law, that over stimulation is followed by 
depression, in time nervous energy is much im- 
paired and consequently digestion suffers. More- 
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depress the nerve centres and suspend the action 
of the brain, which, in turn, is followed by a loss 
or suspension of nerve and muscular power. 
With nerve and muscular power thus suspended, 
the action of the stomach, being dependent upon 
both, is disabled, and digestion necessarily fails. 
When such a state of affairs is once established 
there will also be witnessed the familiar nervous 
symptoms common to excessive use of alcohol, 
namely. capricious appetite, uneasiness and pain 
after meals, morning vomiting, internal heat, 
craving for drinks and constipation. 

Nervous exhaustion is another cause of marked 
and persistent disturbance of digestion. In the 
common strife for wealth, fame, fashion and 
intellectual excellence, together with the ten- 
dency to indulge in excess, thousands of persons 
exhaust their nervous. energy. In addition to 
the wear and tear incident to such a strife, there 
is also a tendency to goad the nervous system 
with stimulants, and burden the mind with the 
depressing influence of fear and anxiety that 
the object of immense effort will not be at- 
tained. 

Thus, in a manner both common and disas- 
trous, nervous energy is exhausted and the 
power necessary to carry on the functions of 
organic life is largely consumed. 

The deleterious effects of such profound and 
lasting nervous influences upon the functions of 
digestion cannot be over estimated. Hence, in- 
digestion is one of the most marked symptoms 
of the morbid condition now recognized as 
neuras henia. From want of nerve force, the 
organs of digestion are no longer able to act, 
and, therefore, there arise successively all the 
characteristic evidences of general torpidity of 
the alimentary tract. The stomach being debil- 
itated, digestion will be slow, causing gastric 
catarrh and the usual associated conditions of 
fermentative changes, acidity, flatulence, and 
pain. The intestines being also wanting in 
nervous and muscular power, there will be 
neither healthy secretions, absorption or peri- 
staltic action, and, consequently, the most_ per- 
sistent and obstinate constipation will exist. Of 
the special determining causes, exhaustion plays 
the most prominent part, and when combined 
with other depressing influences, and particu- 
larly those of a moral character and operating 
through the nervous system, such as grief, fear, 
anxiety, or severe intellectual effort, it is an al- 
most unfailing source of perversion of the func- 
tions of the stomach, which can only be referred 
to disturbed innervation. These; however, may 


over, when taken in large quantities it tends to | originate under almost any circumstances of in.- 
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paired vitality or of diminished constitutional 
power (Fox). 

In addition to the above-mentioned causes 
which tend to produce indigestion by impairment 
of the nervous system, it will be proper to allude 
briefly to three internal, or centric, morbid con- 
ditions, which have a similar effect. These to 
be referred to are common and high'y important 
to be borne in mind when inquiry is being made 
into the causation of indigestion. 

Accepting the modern view of eminent gyne- 
cologists, that chlorosis, ‘‘ the green sickness,’’ 
is ‘‘ probably a neurosis of the ganglionic system 
of nerves,’’ a cause is recognized for a marked 
disturbance of digestion, the origin of which is in 
the nerve centres. In many instances it is diffi- 
cult to differentiate chlorosis from angemia, but 
the former usually occurring among girls at the 
time of puberty, without there having existed any 
of the well-recognized causes of anemia, makes 
it reasonable to accept the theory that the dis- 
ease is ‘‘ symptomatic of functional disease in the 
sympathetic system of nerves.’’ To state this 


view in other words: at the critical age of pu- 
berty, when a series of important and peculiar 
changes are being effected through the ins'ru- 
mentality of the sympathetic system of nerves, 


the system seems, in the female, to be liable to 
a morbid influence, which, in a great degree, 
paralyzes it and impairs its functions. Sadness, 
nervousness, and irascibility mark its onset; 
then neuralgia develops in the limbs, the head, | 
and the viscera ; the appetite is impaired ; diges- | 
tion becomes weak, and dyspepsia, flatulence 
and depraved tastes are encountered. The girl 
craves the most unpalatable and innutritious sut- 
stances, as, for example, chalk, clay, slate, and 
other articles of an alkaline nature; while, at 
other times, the taste prompts her to consume 
acids, vinegar, lemon juice, pickled vegetables, 
ete. Usually, the process of blood-making is | 
soon disordered, and anemia sets in, coincidently | 
with amenorrhea, constipation, palpitation of 
the heart, sensitiveness along the spine, distress | 
in the solar plexus of nerves, coldness of the 
hands and feet, and irregular and excessive 
flushing of the face (Thomas). Thus, it appears 
that one of the most aggravated expressions of 
indigestion and malnutrition, peculiar to young 
females, in all probability has its seat in, and ex- 
erts its influence through, the sympathetic sys- 
tem. 

The complex nervous influence exerted upon 
the func ions of digestion by a morbid condition 
of the uterus is one of the most ancient observa- 
tions in medical practice. A diseased state, ora 
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displacement, of this important organ sooner or 
later makes a decided impression upon the ner- 
vous system, and ultimately involves the general 
hea!th. Likewise, ovarian disorders give rise to 
nervous disturbances, which, in time, are re- 
flected throughout the entire system, impairing 
the functions ofimportant organs _It is probably 
safe to say that no other portion of the system 
suffers so much from nervous influences thus _re- 
flected, as do the stomach and intestines. As 
regards the stomach, when under such influences, 
its condition is often characterized by the most 
severe symptoms of functional disorder. Invari- 
ably there is either pain, persistent nausea, vom- 
iting, pyrosis, loss of appetite, atonic dyspepsia 
and tenderness upon pressure. The intestines 
are also thrown into a morbid condition by irri- 
tation thus reflected, and, as a consequence, the 
patient suffers from distention due to accumula- 
tion of gases, as well as from constipation of the 
most persis‘ent and obstinate character. To 
these brief allusions may well be added the sig- 
nificant words of a high authority. ‘* With the 
exception of the last named state, which is, how- 
ever, far more frequently associated with disor- 
ders of the stomach in weakly than in strong, 
healthy patients, there are few of the uterine 
derangements here enumerated which are not 
more or less associated with an impairment of 
the general nutrition. The majority also appear — 
to be more truly connected, either as a cause or 
effect, with the primary d'sorder, than to arise 
wholly through the disordered digestion which is 
frequently the last in the series; while with re- 
spect to frequency, though not perhaps to sever- 
ity, leucorrhcea and disordered menstruation 
hold the foremost rank among this class of causa- 
tive conditions’’ (Fox). : 

Spinal irritation, or anemia of the posterior 
columns of the cord, is another morbid condition 
of the nervous system which exerts a marked in- 
fluence upon digestion. While sex, the female, 
seems to be the chief predisposing cause of spinal 
irritation, it is not improbable that in some in- 
stances the disease is due to depraved digestion 
and malnutrition of the nerve centres. But in 
any event, the seat of the disease is clearly 
traceable to the posterior columns, and manifests 
itself chiefly through the sensory nerves. The 
symptoms are of a character that locate the affec- 
tion at the origin of the nerves of sensation, al- 
though the post-mortem evidences are only 
vaguely confirmatory. According to the law, 
‘ that irritation at a nerve ce:tre induces pain at 
points in which the nerve arising from that cen- 
tre end,’’ when the cervical and dorsal nerves 
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are involved at their origin there will be dis- 
turbance in the region where the nerves are dis- 
tributed. Hence, in a record of one hundred 
and forty-eight cases, nausea and vomiting ap- 
peared to have more relation to tenderness of the 
cervical spine, pain of stomach to tenderness of 
dorsal; but that, when there was soreness of 
both, nausez or vomiting was still more frequent, 
and pain of the stomach scarcely ever absent 
(Griffin). And again, in one hundred and 
fifty-six recorded cases an analysis showed that 
the dorsal region of the spine was tender in one 
hundred and sixteen. In thirty-seven of these it 
was conjoined with cervical, in. nineteen with 
lumbar tenderness, and in fifteen it was affected 
with the whole spine, leaving forty-five uncom- 
plicated cases. The most prominent symptoms 
in these cases were connected with the viscera, 
the stomach being the organ commonly involved. 
Thus, gastralgia was present in every case, nau- 
sea and vomiting in nine cases, pyrosis in three, 
gastric flatulence in forty, and acidity, as evi- 
denced by heartburn, in twenty-six (Hammond). 

Much more could be said in illustration of the 
place and power of nervous influences in the 
causation of indigestion. Furthermore, it would 
have been interesting to go into the pathology 
and the treatment of this line of cases, but space 
forbade. Enough has been said, however, to 
again call attention to certain manifestations of 
indigestion dependent upon, or associated with, 
marked disturbances of the nervous system, and, 
therefore, the object of this paper has been ac- 
complished. The individual experience of nearly 
every practitioner, as well as many high authori- 
ties not herein referred to, would afford invalu- 
able confirmation to everything to which an allu- 
sion has been made The observations and quota- 
tions set forth in this article are neither new nor 
novel, but smply tend to reaffirm the supreme 
impo'tance of looking beyond the diet, the 
stomach, and the bowels, before making up a 
diag: osis of indigestion. The practical point in 
the treatment of most forms of indigestion is to 
seek out and correct the cause. This can only be 
done ly beaiing in mind that there are a multi- 
tude of causes, and that many of them are only 
discoverable to him who makes diligent searches 
in the labyrinths of obscurity. 

Obligations are confessed to: Fux, Diseases of 
the Stomach. Jubershon, Diseases of the Alli- 
mentary Canal. Flint, Practice of Medicine. 
Roberts, Theory and Practice of Medicine. 
Thomas, Diseases of Women. Hammond, Dis 
eases of the Nervous System. DaCosta, Medical 
Diagnosis. 
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CHLORAL HYDRATE. 


BY H. H. KANE, M.D., 
Of New York City. 


ANTISEPTIC AND DISINFECTANT PROPERTIES. 


As an antiseptic and disinfectant chloral has 
achieved considerable success. 

Dr. J. A. Larrabee! (Louisville Med. News), 
says, that when he took charge of the Forest 
Hill Lying-in-Hospital there had been four 
deaths within a few days, from puerperal fever. 
Carbolic acid had been used in extenso, without 
any benefit. He substituted chloral water, and 
there have since been thirty-nine deliveries with- 
out trace of fever. Uses a local wash to vagina 
and uterus, with result of at once correcting all 
offensive odor and stopping putrefaction. 

Dr. P. H. Watson? writing to Dr. Craig, 
says :-— 

“T have in my wards (Elinburgh Royal In- 
firmary) used chloral hydrate for fully six 
months, and find it quite as active an antiseptic 
as carbolic or boracic acid.’’ Its odor, unlike 
that of carbolic acid, is not disagreeable, and its 
vapor penetrates everywhere. 

Dr. E. G. Coleman® used a solution of the 
strength of 3 ij to Oj, as a disinfectant in a case 
of smallpox. wi h excellent result. 

Dr. Guido Tizzcni* commends it for these 
purposes in surgical cases, as does also Dr. W. 
W. Keen,* surgeon to St. Mary’s Hospital, Phila- 
delphia. 

In referring to some of its surgical uses Dr. 
Keen says that in many cases after operations 
in paraplegia, incontinence, etc., the urine has 
to be collected in a cup, or other vessel, and in 
spite of every possible care, even in private prac- 
lice, the vessel soon smells, and the urinary 
odor, especially in sammer, is often very offen- 
sive, as well as deleterious to health. In several 
cases I have tried the plan of putting a few grains 
of chloral into the vessel whenever emptied and 
replaced ; from that moment the room and even 
the bed, bedding and vessel, were absolutely 
freed from all odor whatsoever. It would prove, 
also, I think, a very valuable agent for injection 
into the bladder in cases of retention, or inflam- 
mation, etc., in which there is any decomposi- 
tion of the urine. 

Tizzoni* and Fogliata® have used it for the 
same purpose. 

1 Med. Brief, April, 1878. 

® Edinburgh Med. Journal. February, 1876. 

3 Med, News and Library, July, 1876. 

+ London Med, Record, November 15th, 1876. 


5 American Journal Medical Sciences, July, 1875, and 
Philavelphia Medical Times, March 21, 1874, 
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Dujardin Beaumetz! has found it serviceable in 
arresting putrefaction and fermentation. 

J. W. Slinker,? of Mt. Ayr, Iowa, a solution 
of the strength of v-x gr. to 3j, to inject and 

disinfect abscess cavities. 

Siredey* uses for the same purpose the fol- 
lowing :— 

RK. Tr. eucalypti, 

Chloral hydratis, aaj 
Aque, Oj. 

Vidal* has used it to preserve morphia solu- 
tions, intended for subcutaneous use. 

Prof. Fillippo Pacini®’ prepares suspected 
blood stains for the microscope by immersing 
the matter in a solution of chloral hydrate (1 10 
water). The corpuscles are softened without 
being disintegrated. 

Dr. W. W. Keen,® of Philadelphia, has used 
it for preserving pathological specimens. The 
solution employed was of the strength of 40 gr. 
to 3j. He also finds itan excellent embalming 
substance. To prepare subjects for dissection 
he injects the solution into the blood-vessels. 
He finds,” however, that bodies thus treated do 
not keep longer than three weeks, in warm 
weather. 

He quotes Drs. Morris Longstreth and J. G. 
Richardson as ssying that it is a perfect pre- 
servative for pathological specimens. Also Drs. 
Francis White, John H. and Joseph N. Dick- 
son, as to its efficacy in preserving bodies for 
dissection. Also Dr.Wm. Macpherson, as to its 
power in preserving solutions of atropia, strych- 
nia and morphia, and he has confirmed these 
results himself. 

At Dr. Keen’s request, Dr. Henry Leffman 
experimented on urine with chloral hydrate, and 
found that the only tests with which it interferes 
are these for urea and sugar. 

Cruvelhier® showed to the Société de Biologie, 
the carcase of a dog whose carotid had received 
an injection of twenty-six drachms of chloral in 
a pint of water. Fifty-five days had elapsed, 
and there was not the slightest sign of decompo- 
sition. 

Mr. Stoddart®, of Bristol, has recently ex- 
amined the stomach, lung, heart, kidney and 
spleen of a patient who died from an overdose 

1 Bull. Gen. de Therap. Vol. 86, p. 224. 

2 By letter. 

3 Jour. de Med, et de Chir., May, 1876. 

* Bull, Gen de Therap., Vol 89, p. 140. 

5 (Nuova Liguria Med.) N. Y. Med. Jour., 1873, p. 110. 

® Amer. Jour. Med. Scieneva, July, 1875, p. 76. 

7 Amer, Jour. Med. Sciences, July, 1875, p. 150. 

® Med. Times and Gazette, February 14th, 1874. 


® Medical Press and Circular, New Remedies, Jan., 
#2, 
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of chloral hydrate. The first thing, he says, 
that struck me was the very extraordinary way 
in which the several portions were preserved. 
Even now, although more than a week has 
elapsed since death, yet not the slightest sign of 
decomposition has taken place, nor any unpleas- 
ant odor. This, doubtless, is the effect of chloro- 
form in the tissues. 

Mr. Francis Ogston, Jr. 2 noticed the same 
peculiarity. 

Jacobson? found that chloral had antiseptic 
properties ; one half of one per cent. added to 
a concentrated solution of albumen (equal parts 
dry albumen and water), prevents decomposition 
for a long time. The same properties were noted 
by Personne’. 

Ortega‘ found great relief follow the use of a 
chloral wash (1-100) in a case of profusely per- 
spiring, ulcerated, and foul smelling feet. His 
fellow workmen refused to be employed near 
him, owing to the terrible stench arising from 
the feet. The bad odor was soon relieved by 
the wash, but whether the man fully recovered 
cannot be said, as he passed from Ortega’s no- 
tice, having been sent to another town by his 
employers. 

In a case of gangrene of the arm in a young 
man, due, probably, to embolism, Dujardin- 
Beaumetz® kept the limb in a chloralized bath 
for twenty days, at which time amputation was 
performed by Verneuil, and the wound healed 
rapidly. 

Massola® has used a chloral solution of the 
strength of 1-'00 to wash out the pleural sac in 
empyema. He advises gradual increase in the 
strength of the solution, never going beyond 
50-100. Dujardin-Beaumetz and Villemin have 
used the drug for the same purpose. 

Prof. Thaddeus Reamy,’ of Cincinnati, re- 
commends its use for syringing out the vagina 
after the operation for restoring a ruptured 
perineum. 

CHLORAL IN TETANUS INFANTUM. 

Prof. J. Lewis Smith® says of the use of chlo- 
ral in this disease: ‘‘The remedy which, in 
my opinion, is far preferable to all others, is 
hydrate of chloral. Since the introduction of 
this agent into therapeutics it has been employed 


1 A case of ———— chloral hydrate. Intro- 


ducing a new test. pamp 
2 Druggists’ Circular and Gazette, November, 1873. 
8 Gaz. des Hdp , 1874, p. 141. 
* Bull Gen. de Therap , vol. 90, 1876, p. 173. 
5 Bull. de Therap., vol. 87, 1874, p. 376. 
® Thése de Paris, July 27th, 1877, No. 335. 
7 The Obstetric Gazette, Jan., 188), p. 293. 


® “ Diseases of Infancy and Childhood.” 
phia, 1879, p. 436, 


Philadel. 
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by several physicians in the treatment of this 
disease, with so good a result that it will prob- 
ably supersede all other medicines for this pur- 
pose.”’ 

I have been able to collect twenty-five cases 
thus treated, which resulted in fourteen 
recoveries and eleven deaths. A not very 
encouraging outlook at the first glance. When 
we consider, however, that heretofore this dis- 
ease has been almost uniformly fatal, the pros- 
pect seems better. Dr. Smith’s case was not 
seen until the disease was well advanced, and in 
some of the others the drug was not exhibited 
in sufficiently large doses. I think that at least 
six grains should be given every two hours toa 
new-born child suffering with this affection, 
until some impression is made upon the spasms, 
when the dose may be decreased. It must be 
remembered that children bear larger propor- 
tional doses than adults, and that this is an 
affection that calls for prompt treatment, its 
nature in most instances neutralizing the evil 
effects of this drug 

Other means, such as keeping the bowels free, 
the navel clean and unirritated, and warmth and 
quiet, must not be neglected. 

I have credited Wiederhofer with six fatal 
cases, the note from which I took the facts 
saying that he had six recoveries out of ten or 
twelve cases. I gave the mortality the benefit of 
the doubt, and credited him with six deaths 
when there really may have been but four. The 
success of this treatment is certainly reassuring. 
Under other methods of treatment all of Wieder- 
hofer’s former cases had died. 

Considering that Vogel and other great Ger- 
man authorities on children’s diseases, had quite 
recently never seen a case of this affection re- 
cover, such a success must be taken to indicate 
a real advance in therapeutics. 


MEDICAL KNOWLEDGE OF THE NORTH 
AMERICAN INDIANS. 
BY H. M. M’CLENAHAN, M.D., U.S.A., 
Of Montana. 
Midwifery. 

This, the third and last of the series, will be a 
general view of the subject of midwifery among 
the Indians. First in order will come pregnancy, 
with its diseases and accidents. Conception is 
dated from the time of the cessation of menstru- 
ation, that is, from the day on which menstrua- 
tion should normally commence. The period of 
pregnancy is computed by moons, nine moons 
being considered the proper length of time. 
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This would be considerably less than the aver- 
age length of time, but some allowance should be 
made, and for two reasons: conception probably 
would occur several days before the one upon 
which menstruation would naturally commence ; 
also in counting the number of days in nine 
moons, several days would be gained’ by begin- 
ning with a new moon and computing time until 
the waning of the ninth moon. It is impossible 
to get accurate data, for these Indians do not 
know the days of the week or month, so that I 
am unable to learn the exact period of pregnan- 
cy. The time of nine moons would be from 252 
days to 267 days. As it is possible for the wo- 
man to have been pregnant about twenty days 
before the time they commence to count, we have 
as the limitsin normal pregnancies 252 to 287 
days, the mean time being 270 days. This aver- 
age would be eight days less than that given in 
the books. But the data are too meagre to base 
reliable estimates upon. I have only heard of 
one case going over nine moons, that one ex- 
tending over eleven moons. The number of 
cases of a less duration than nine moons are 
also rare. 

The squaws are markedly free from the dis- 
eases incident to pregnancy. The only reason I 
know of is that their bodies are never distorted 
out of shape by wearing apparel. The clothing 
is worn loose, and a slender waist is unknown. 
They all perform manual labor and are muscular 
and well developed. Physically, they are stronger 
than the men. They ride ‘‘ man fashion,’’ and 
all ride horseback, too. During the first few 
months of pregnancy epistaxis is quite frequent, 
but never proves serious. Nausea and vomiting 
are rare occurrences, and are not persistent or 
serious. Never heard of or saw a case of albu- 
minuria during pregnancy. The pregnant state 
does not in any way interfere with regular du- 
ties. They do not seem to give the subject any 
thought, simply taking it as one of the duties of 
life. Ordinary pursuits are followed up to the 
day of confinement ; in some cases up to the very 
hour. 

The women seldom abort, unless it be pro- 
duced intentionally. Criminal abortion is some- 
times practiced among them. The only way of 
producing it is by mechanical means. They 
have no medicine for that purpose, and so far as 
I can learn, they never produce it by operating 
through the vagina. Abortion is always pro- 
duced before the fifth month, for two reasons: 
One is that the foetus is not supposed to have 
life until that time; in other words, until the 
movements can be felt. It must be borne in 
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mind that until the fifth month means until the 
fifth moon. There is a notion among them that 
the foetal movements are voluntary. In conse- 
quence, they will talk to and scold it, just as to 
an erring child. The second reason is that 
after that time there is danger to the mother, 
owing to the size of the foetus. The ordinary 
manner of causing abortion is as follows :— 

A stake is driven into the ground, leaving 
about two feet above the surface. The mother 
places the end of it against the abdomen, just 
over the womb, as nearly as possible. She then 
twists her body around on this, to kill the 
foetus, as she thinks. If successful, uterine:con- 
tractions result, with the desired effect. It is 
certainly a heroic treatment, and it would seem, 
one fraught with danger. Deaths, no doubt, do 
result, but 1 have not been able to learn of any. 
They would be slow, however, to divulge any 
facts pertaining to the subject. I do not believe 
they know abortion is morally wrong, and their 
love of maternity is not strong, so that a woman 
who has produced abortion neither sheds tears 
nor passes sleepless nights in anguish. 

Those who have seen much of the Indians tell 
me they frequently kill the infants at birth. A 
favorite way of doing this is to let the child fall 
upon the ground when being born, either stun- 
ning it or breaking its neck. It is rather a sin 
of omission than of commission. 

LABOR. 

For this there is no elaborate preparation. 
No buying of flannels and maslins. No secret 
consultation between the old women of the neigh- 
borhood. 

When the woman feels the pains coming on 
she repairs to the lodge, spreads a robe on the 
ground, and all isready. She prefers to be de- 
livered in a lodge. I have known of cases where 
the woman was living in a house and when about 
to be confined would go to a lodge. At this 
time they are very averse to whites being about. 
The whites might make bad medicine, that is, 
cast some spell over them by which evil would 
result to mother or child. Should any untoward 
symptoms arise they would be attributed to the 
whites, should any chance to be near. The 
medicine men do not attend cases of labor. That 
duty is relegated to the old women. There are 
always a few who have a reputation in such 
cases, and they are the ones sought after. 

With the Indians there are no ‘‘ stages’’ of 
labor. It begins with the first pain and ends 
with the delivery of the placenta, so I have no 
knowledge of the duration of the different stages. 
As a rule, labor is shorter than among civilized 
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people. The shortest period of labor of which I 
have knowledge was two hours, the longest 
three days. Such protracted cases are, how- 
ever, rare. From what I know and from the 
most reliable information, I should put the aver- 
age duration of labor at four hours. The pains, 
they believe, are caused by the motions of the 
child. It thinks the proper time has come to 
move. 
THE POSITION ASSUMED DURING LABOR. 

So far as I know, without exception, they assume 
one position, that is the genu pectoral, as nearly 
as can be expressed. To be more minute, the wo- 
man takes a position on her knees, with the thighs 
widely separated. She leans forward, resting her 
head in the lap of an assistant, or a pole is sus- 
pended across the lodge, about eighteen inches 
from the ground, and she holds to it for support. 
They do not assume this position until the pains 
are severe, or until the second stage. During a 
severe pain some one will press on the lower 
part of the back. This affords them much relief. 
It is seldom that the foetus presents by any other 
part than the head ll other forms of presenta- 
tion are the result of some evil spirit, and pre- 
sage trouble to mother or child. Between pains 
the patient will move about, but never lays down. 
The child when delivered is not disturbed until 
the placenta comes away; this follows very soon. 
If it does not come as soon as it should, traction 
is made on the cord. No vaginal examination 
is made at any time. When the placenta is de- 
livered the cord is tied near the body of the child 
and cut between the knot and placenta. I have 
no personal knowledge of a patient dying during 
labor. Yet, others report to me such cases. 
From these reports it seems probable that death 
was caused by retained placenta and post partum 
hemorrhage. 

MANAGEMENT OF CHILD. 

As soon as the cord is cut the child is taken 
and wrapped up in a ‘‘meokeep.’’ It is not 
washed, and if it be born in winter will not feel 
water until the following summer. Neither is it 
dressed. The meokeep, is a sack open at the 
top and laced up in front, and large enough to 
completely envelop all the child but the head and 
face. It is lined with soft cloths, and padded 
with the fir of thistle, or other soft material, to 
absorb the discharges. The child is put in this, 
laced up, and laid away until called for. The 
smegma, after drying, forms a thick layer over 
the head, which is believed to protect the fonta- 
nelles from injury. The child is soon put to the 
breast. The after birth is wrapped in raw hide 
and hung in some tree. It is a notion among 
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them that some harm would result should any 
animal devour it. The after treatment of the 
mother is very simple. A few hours after de- 
livery she is allowed to walk about. In some 
cases, when the woman is confined while the 
camp is moving, she only rests a few hours, and 
then moves with the camp, either walking or 
riding horseback. Though, if possible, the rule 
is to take no exercise of any active kind for four 
days. During this time she is not to go near a 
fire, for the reason that it might excite a fever. 
From the history of some cases, I judge puer- 
peral peritonitis or metritis occasionally occur, 
and invariably result fatally. 

The lochial discharge is quite profuse for the 
first four days, and, they tell me, ceases at the 
end of the eighth day. This I do not think is 
absolutely correct, but after that time it is so 
small in amount as not to cause any inconve- 
nience, and therefore no attention is given to it. 
Ablutions are seldom performed. The dis- 
charges dry on the thighs, form scales, and 
finally drop off. Nothing is worn next the vul- 
va, either after confinement or during the men- 
strual period. 

The women carry the children on their backs. 
A heavy leather strap encircles the waist, it 
being over the blanket and forming a bottom, 
upon which the child rests. The infant is then 
placed between the body of the mother and the 
blanket. The blanket is then drawn closely 
over the child, and fastened about the shoulders. 
The mother can then go about her duties, cut- 
ting wood, carrying water, etc., with the great- 
est of ease. Frequently you will see the babes 
sound asleep in this pocket while the mothers 
are working about. I am told of a case where 
an infant died while on its mother’s back, un- 
known to her. While in the lodge, a sort of 
hammock is stretched across the lodge, in which 
the babe is placed. This can be swung to and 
fro, lulling the little pappoose to sleep, and is, I 
think, an improvement on the cradle used in 
civilized life. 

LACTATION. 

Indian children are usually well nourished, 
and where they are anemic it is not from 
want of breast milk, but from some consti- 
tutional disease. As to how often they take the 
breast I am not prepared to say, but my obser- 
vation leads me to believe that the child is the 

ole judge, for whenever it cries it is offered the 
breast. That is the only soothing syrup it ever 
receives. 

There is no time for weaning. In many cases 


a child nurses until another one comes along. | 
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Even then it is slow in giving up, and it some- 
times happens that a mother will nurse two 
children of different ages at the same time. 
The squaws are not remarkably prolific, but they 
all contribute their share of children, so that the 
average number of children for a given number of 
women is probably as great as among whites. 
Thirteen is the greatest number of children of 
one mother I have ever heard of. 

Children are not named. Frequently no 
names are given until they arrive at the adult 
age. The manner of naming is peculiar. For 
example, if a boy falls into the river and swims 
out he is called the “ swimmer,’’ or if he sees 
some animal he is called by the name of that 
animal. 


MEDICAL SOCIETIES. 


THE AMERICAN MEDICAL AS3OCIA- 
TION—82d ANNUAL MEETING. 


The abstract of the proceedings given below 
is made up from the daily edition of the Vir- 
ginia Med. Monthly and the Public Ledger. 


First Day—Tuesday, May 3, 1881. 


The American Medical Association met in its 
thirty-second Annual Session, at 11 o’clock,a.M., 
at Mozart Hall, Tuesday, May 3d, 1881. 

The Association was called to order by Dr. 
Frank Cunningham, chairman of the Local Com- 
mittee of Arrangements. 

Dr. H. D. Holton, of Vermont, Vice President 
of the Association, occupied the chair, with Dr. 
William B. Atkinson, of Philadelphia, Pa., 
Secretary. 

The exercises opened with prayer by the 
Right Rev. Bishop J. J. Keane. 

Dr. Cunningham then, in brief and appropriate 
language, introduced Governor F. W. M. Holli- 
day, who delivered the address of welcome. 

At 12 o’clock, m. Vice-President Holton intro- 
duced Dr. John T. Hodgen, of St. “Louis, the 
President of the Association, who proceeded to 
deliver his annual address. 

He alluded to the progress in medicine, and 
then proceeded to bestow a passing glance upon 
some of the causes which militate against the 
success of the surgeon by sometimes betraying 
him into error, again embarrassing him in his 
choice between conflicting plans of treatment, 
and too often frustrating his best directed efforts, 

He divided surgeons into those seeking to 
perform every practicable operation, and those 
avoiding operations whenever it is possible. 

A simple knowledge, however accurate, of the 

arts involved, does not qualify one to make an 
intelligent prognosis, to decide upon the advisa- 
bility of an operation, or treat judiciously even 
such diseases as consist mainly in pathological 
changes in the part in question—to say nothing 
of the many cases in which subjective symptoms 
are referred to a particular part, when they are 
in fact, but the local expression of some remote 
or possibly constitutional trouble. 
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Herein lies a danger which threatens the pro- 
fession, through the adoption of exclusive spe- 
cialties by those not well trained in general 
medicine. It cannot be denied that the early 
and exclusive study of the affections of a part 
tends to narrow the intellectual grasp and cramp 
the powers of the man who yields to the influences 
incident to such partial training. In the best 
sense, a specialist is a physician and somethin 
more; in the worst, he is something else an 
something less than a physician. 

The rapid progress made of late years in the 
recision pod perfection of regional surgery, the 
rilliant triumphs secured, and the almost un- 

limited possibilities attained, combined to tempt 
surgeons to reckless operative procedures. 
Captivated by the knowledge that almost every 
region of the body has been and therefore may 
be invaded without necessarily destroying life, 
we are in danger of overlooking the general in- 
fluences which are ever present to modify and 
control the results of local injuries. 

The local conditions calling for surgical opera- 
tions are, besides, more easily studied by the 
young surgeons than the general conditions, 
which may forbid them, and are more fully dis- 
cussed in the text-books and college lectures. 
To learn what to do and how to do it is always 
more attractive to the student than to be told 
what not todo. And this is especially true if 
the thing not to be done is something which he 
believes he can do well. 

On the other hand, we recognize certain dis- 
eases and conditions, in which, however defect- 
ive our knowledge may be in some respects, we 
are at least certain that very early operation is 
indicated, both as involving a minimum of risk, 
and as offering the best, or perhaps, only chance 
of saving life or of averting great calamity. In 
this class we include tumors, benign or quasi- 
malignant. 

The propriety of the early removal of quasi- 
malignant tumors is nowhere better illustrated 
than in the case of sarcoma of the choroid—a 
disease which, by the aid of the ophthalmoscope, 
can now be positively and accurately diagnosti- 
cated at a very early stage of development. Left 
to itself for a few months, it will surely break 
through the outer coat of the eyeball, and soon 
develop into a fatal and hideous tumor of the 
orbit, complicated probably with sarcomatous 
deposits in distant parts. Removed at an early 
stage, by enucleation of the eyeball, it may never 
return in situ, and life may be indefinitely pro- 
longed. 

In rodent cancer and in epithelioma we now 
expect a cure by excision, provided it is done 
early enough; and even in mammary scirrhus 
removal of the breast has exceptionally effected 
@ permanent cure. 

Sympathetic ophthalmia affords a striking in- 
stance, which may result either from not recog- 
nizing a danger in season, or from a want of 
promptness in dealing with it. 

Scarcely any fact is better established than 
that a high condition of health is not the con- 
dition which best fits the patient to bear the 
forced confinement, the impaired digestion, the 
imperfect assimilation and the perverted excre- 
tion which follow any serious bodily injury or 
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pee surgical operation. In such patients we 
ave learned to dread surgical fever and active 
inflammatory complications, leading possibly 
to septicemia, and ending, it may be, in death. 

So, too, that standard of health marked by an 
unusual ability to bear continuous mental strain, 
taxing the digestive and assimilative organs to 
their utmost, is not that under which the effects 
of shock are best borne, whether it be the 
shock of a severe injury or of a capital opera- 
tion. 

On the other hand, a man whose life is not 
marked by excessive tissue change, whose diges- 
tive, assimilative and excretory organs are not 
unduly taxed, and whose nervous system is not 
attuned to conditions of intense mental strain, 
is likely to bear well the shock of injury and the 
nutritive changes incident to prolonged confine- 
ment. Again, the chronic sufferer, whose nu- 
tritive and excretory organs have become edu- 
cated, so to speak, to make good the excessive 
waste incident to any continuous drain, is often 
much better fitted to endure a grave surgical 
operation than is the new recruit of the army of 
sufferers. Very often the surgeon is compelled 
to actin the presence of morbid conditions of the 
most comnlex character. 

REPORT OF THE FOREIGN DELEGATES. 


Dr. Joseph H. Warren, of Boston, Chairman 
of Committee of Foreign Delegates Abroad, pre- 
sented his report. The reading of the report was 
deferred, and it was referred to the Publication 
Committee. 

A portion of it was devoted to the advocacy of 
establishing a journal, to be published under the 
control of the Association, in place of the annua 
volume of Transactions. 

In conclusion, Dr. Warren expressed it as his 
opinion that many young men of high intellectual 
abilities, who are now deterred from entering 
upon the study of medicine by the success which 
quacks are allowed to attain, because of the want 
of harmony and united action in the free ex- 
change of opinion, would be encouraged to enter 
upon a professional life by the enthusiasm and 
spirit of harmony displayed in favor of scientific 
study, and in opposition to imposters and im- 
positions, 

After announcements by the Secretary of meet- 
ings to be held in the afternoon, the meeting 
adjourned until 10 o’clock next morning. 


Second Day. 


A large number, both of delegates and citizens, 
were present. 

Rev. Joshua L. Peterkin, p.p., opened the 
session with prayer, and, after the announcement 
of the Committee on Nominations for Officers, 
the amendment to the Code of Ethics was con- 
sidered. 


Societies. 


A PROPOSED AMENDMENT, 


The amendment provides that it is derogatory 
to the interests of the public and honor of the 
profession for any physician or teacher to aid, 
in any way, the medical teaching or graduation 
of persons, knowing them to be supporters and 
intended practitioners of some irregular and ex- 
clusive system of medicine. 

Dr. Edward S. Dunster, Professor in the Uni- 
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versity of Michigan, made a long speech in 
opposition to the amendment, on the ground that 
it is contradictory to the letter, in many places, 
and also to the general spirit, of the code as is 
now stands; that it is illogical, and, in its rea- 
soning, discreditable to the scholarship of the 
Association ; that it is now, and must, of neces- 
sity, always be inoperative, not only as a matter 
of every-day practice, but also by reason of cer- 
tain well defined legal limitations, in which the 
Association is without jurisdiction; that it is 
based upon a fallacious assumption, to wit: that 
teaching truth and science tends to build up and 
strengthen irregular and exclusive systems of 
medicine ; that to establish the principles em- 
bodied in the amendment, that truth in medicine 
must not be taught to unbelievers, would prevent 


the teaching of truth in any department of human | 


learning to skeptics and unbelievers; that the 
experiences of history are clear and convincing, 
that error, slowly, it may be, but surely, disap- 


pears before the promulgation oftruth ; that it | 


is a part of the old-t.me policy of intolerance and 
persecution, whose only effect will be to build 
up and strengthen sectarian medicine; and 
finally, that, by the proposed course, we lay our 
selves open to the charge of a want of faith in 
our own system, and confess our inability to 
compete with a school of medicine which we be- 
lieve, both in theory and practice, to be largely 


based on error, or at all events, to state it as | 


mildly as possible, on a misconception of the 
truth. 

The further consideration of the subject was 
postponed, and made the special order for to- 
morrow. 


ADDRESS BY DR. PEPPER. 


After the reading of special papers, Dr. Wil- 
liam Pepper, of Philadelphia, was introduced, 
and read a paper on the practice of medicine. 
He devoted himself to the consideration of the 
great importance of local lesions, and especial!y 
catarrhal inflammation of mucous membranes, 
as forming the essential cause of many appar- 
ently obscure diseases, and also as adding greatly 
to the danger of many diseases which are now 
regarded as due exclusively to the presence of 
some specific poison in the blood. He dwelt on 
the present tendency, which he thought exag- 
gerated, to assume the existence of blood pois- 
oning, and on the injury that is apt to result in 

ractice, from regarding disease in so many 
instances as a special self-limited process, pur- 
suing a definite course and practically unin- 
fluenced by remedies. This theory will lead to 
dependence on a merely supporting and inactive 
treatment, and to the neglect of that minute- 
ness in looking for and treating local affections 
that is so essential to the highest practical suc- 
cess. Heillustrated this especially by reference 
to typhoid fever, dysentery and rheumatism. 
Allusion was also made to the importance of 
seeking for remedies possessing special antidotal 
powers against the great epidemic and conta- 
gious diseases, such as diphtheria and the erup- 
tive fevers. In a few instances such specihe 
remedies have been discovered, and allusion 
was made to the remarkable results that have 
recently been observed in the treatment of grave 
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cases of diphtheria by the use of large doses of 
bichloride of mercury given in a special method. 
Without accepting these results as conclusive, 
they must be regarded as most encouraging. 
he Doctor then discussed the large part 

pa by chronic irritations of mucous mem- 

ranes in the production of nervous disturbances 
and the impairment of vital power. Ample il- 
lustration may be drawn from dyspepsia, and 
from intestinal irritation. And again, as to the 
part played by such chronic irritations in keep- 
ing up a peculiar obstinate fever, which resists 
all treatment until the local trouble is removed ; 
such cases are not rarely mistaken for malarial 
fever, and the excessive use of quinine in such 
cases is not rarely irritating and mischievous ; 
and finally, such local catarrhs may produce 
morbid accumulations that may undergo changes 
and infect the system with the most fatal poi- 
sons. The most frequent and important instances 
of this are found in the development of pulmo 
nary consumption from neglected or imperfectly 
cured catarrhal affections of the lungs. An at- 
tempt has been made to show that pulmonary 
consumption is a self-limited disease, whereas, 
in truth, if placed under suitable treatment, hy- 
gienic and medicinal. at an early stage, it can be 
largely controlled in very many instances. The 
address closed with a renewed assertion of the 
excess to which the modern theories of specific 
poisons have been carried, and with the expres- 
sion of the hope that ere long a system of medi- 
cal thought and teaching will be developed, more 
truly practical, national and American, and less 
under the influence of speculative views that do 
not accord with the requirements of our medical 
practice or the results of our clinical observa- 
tions. 

PUBLISHING TRANSACTIONS, 


Dr. John Packard. of Philadelphia, presented 
the report of the Committee on Journalizing 
Transactions. The report closed with the re- 
commendation that a committee of five be ap- 
pointed, whose duty it shall be to digest and re- 
port in detail, as early as possible, a plan for the 
publication of a weekly journal by the Associa- 
tion, the nomination of an editor, his salary, and 
the time and place of publication of such journal. 
The resolution was so amended as to leave out 
the nomination of an editor ; the committee was 
increased to seven, and the resolution adopted. 

Third Day. 

This day’s session was opened with prayer by 
the Rev. W. E. Hatcher. After the announce- 
ment of the names of additional delegates, papers 
on surgery and the results of the tenth census, as 
regards mortality statistics, were read by Drs. 
McGuire and Billings. 

Dr. N. S. Davis submitted a report on ‘‘ Clini- 
cal Observations and Records.’’ The report was 
accompanied by a reeommendation that a Com- 
mittee of five be appointed by the President of 
the Association, to be called the Standing Com- 
mittee on ‘‘ Atmospheric Conditions, and their 
Relation to the Prevalence of Diseases ;’’ also 
suggesting how the Committee shall be appointed, 
etc. The recommendation was stented, 

Dr. Stone submitted the report of the Com- 
mittee on nominations, as follows: For President, 
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J. J. Woodward, United States Army, of Wash- | with the representatives of the various views 


First Vice President, I. P. O. Hooper, 
Second Vice President, Laertes 
Connor, of Michigan. Third Vice President, 
Eugene Chisholm, of North Carolina. Fourth 
Vice President, Hunter McGuire, of Richmond. 
Secretary, William B. Atkinson, of Pennsylvania. 
Treasurer, R. J. Dunglison, of Pennsylvania. 
Librarian, William Lee, of Washington, D. C. 
Chairman of the Committee on Arrangements, 
Dr. Stone. 


ington. 
of Arkansas. 


Vacancies in the Judicial Council were filled | 


by the appointment of Dr. S. N. Benham, of 
Pennsylvania; Dr. J. M. Jones, of the District 
of Columbia; D. A. Linthicum, of Nebraska ; 
William Brodie, of Michigan; H. D. Hollon, of 
Vermont; A. B. Sloan, of Missouri; and R. 
ey * of Colorado. 

St. Paul, Minnesota, was selected as the next 
place of meeting. ; 

The amendment to the Code of Ethics, article 
Ist, paragraph Ist, adds: ‘*And hence it is con- 
sidered derogatory to the interests of the public 
and honor of the profession for any physician 
or teacher to aid in any way the medical teach- 
ing or graduation of persons knowing them to be 
supporters and intended practitioners of some 
irregular and exclusive system of medicine.’’ 

Dr. Davis made an earnest speech in support 
of the amendment. He was followed by Dr. H. 
P. Martin, of Massachusetts, also in support of 
the amendment. 

A motion to lay the subject on the table was 
lost—ayes 106, nays 108. The matter was then 
made the special order for next day, imme- 
diately after the meeting of the Association. 

The following amendment to the by-laws, 
offered by Dr. J. M. Keller, of Arkansas, then 
came up and was adopted: 

‘*In the election of officers and appointment 
of committees of this Association by its Presi- 
dent, they shall be confined to members and 
delegates present at the meeting, except in the 
Committee of Arrangements.’’ 


Fourth Day. 


The fourth and last day of the Association was 
opened Friday morning, with an eloquent prayer 
by Rev. Chas. H. Read, p.p. 

The President announced the following Com- 
mittee on Clinical Observations and Records: 
Drs. N. S. Davis, Chicago; J. M. Toner, D. C.; 
H. A. Marcy, Boston; W. H. Gedding, N. C., 
and 8S. M. Bemiss, New Orleans. 


THE ETHICAL AMENDMENT, 


Dr. Billings, of the U. S. Army, of Washing- 
ton, submitted the following as a substitute for 
the amendment to the Code of Ethics, which 
was under discussion Thursday: ‘‘ It is not in 
accordance with the interests of the public or the 
honor of the profession, that any physician or 
medical teacher should examine or sign diplo- 
mas or certificates of proficiency for, or otherwise 
be specially concerned with the graduation of, 

rsons whom they have good reason to believe 
intend to support and practice any exclusive and 
irregular system of medicine.’’ 

Dr. Billings, in offering the paper, said: ‘‘ This 
amendment has been prepared after consultation 





; which have been presented here, and it is be- 


lieved to embody the prevailing opinion of the 
Association. t places no restriction upon 
teaching or upon the diffusion of knowledge, 
while it affirms the principle that we will not 
endorse in any way,or recommend to the public, 
men who limit their practice to one special dog- 
ma, or who deliberately class themselves with 
the villifiers of and sneerers at regular medicine, 
for the sake of notoriety.” 

The substitute, under the call of the previous 
question, was adopted. 

The Committee on Nominations made their 
final report, naming the Presidents and Secre- 
taries of the various sections. 


ABUSE OF MEDICAL CHARITIES, 


The Committee to which was referred the 
communication from Philadelphia County Med- 
ical Society, in reference to the abuse of medical 
charities, report that the proposed plan of co- 
operation between the medical charities and 
Philadelphia Society for Organizing charities 
is admirably adapted, it faithtully carried out 
to remedy the evil at which it is aimed, an 
which has reached such colossal proportions in 
that as in every large city, both in this country 
and in Great Britain. As Philadelphia is ex- 
ceptionally favored in having its systems of 
charity so admirably methodized and codrdi- 
nated, your Committee would suggest that in 
other cities not possessed of this machinery, a 
concerted action of all the medical charities in 
combination with the police authorities, in the 
matter of the visitation and registration of the 
dependent classes, might be attended with valu- 
able results. The report concluded with the 
following resolution :— 

Resolved, That the Secretary be instructed to 
convey to the officers of the Philadelphia County 
Medical Society the acknowledgment of the in- 
debtedness of this Association to the Society for 
thus bringing to our notice its action in a matter 
so nearly concerning the dignity of the profession 
and the welfare of the public. 


USE OF PATENT REMEDIES, 


The following resolution, after some discus- 
sion, was referred to the Judicial Committee, to 
report at the next meeting :— 

Resolved, That the spirit of the Code of Ethics 
forbids a physician prescribing a remedy con- 
trolled by a patent, copyright or trademark. 
This, however, shall except a patent upon a 
process of manufacture or upon the machinery for 
the manufacture. Provided, the patent be not 
used to prevent legitimate competition, and 
shall also except the use of a trademark used to 
designate a brand of manufacture. Provided, 
That the article so marked be accompanied by 
working formula, duly sworn to, and also by a 
technical name, under which any one can cum- 
pete in the manufacture of the same. 

MORTALITY STATISTICS, 

Dr. Billings, of the U. S. A., of Washington, 
D. C., read a paper on the improvement in the 
mortality statistics of the United States, as re- 
turned by the tenth census. Registers for re 
cording deaths were sent to over 70,000 physi- 
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cians in the country, and answers were received | 


from about 25,000. The largest 

hysicians answering were from 
New York and Rhode Island. The first rough 
count shows about 620,000 deaths as returned by 
the regular gatherers of the census, but the re- 
turns from the physicians show an increase over 
this of about 50,000. An attempt has been made, 
in the tenth census. to obtain the number of the 
population on the Ist of June who are so sick or 
disabled as to be unable to pursue their ordina 
avocations, and also to give the cause of suc 
sickness or disability. This attempt has never 
been made before in this country, and in other 
countries has only been systematically made, as 
far as I am aware, in the three censuses of Ire- 
land for 1851, 1861 and 1871. 


It is too soon yet to speak of the results of | ‘ 


this attempt, as the computations have not yet 
been made, but it is evident that either the 
returns will prove to be too imperfect to be of 
much if any Statistical value, or the amount of 
sickness is much smaller than has been usually 
supposed. Taking the State of Rhode Island, 
where the census was taken under the direction 
of a skilled superintendent, Dr. Snow, who had 
so small a territory to deal with that he could 
make sure of the knowledge and training of 
almost all his enumerators, and where it is to be 
presumed the population schedules have been 
filled out with the greatest accuracy and com- 
pleteness, it is found by a count that the number 
reported sick and disabled, aside from those re- 
ported as blind, deaf and dumb, insane, crippled, 
etc., was a total of 3276, out of a population of 
276,528, being in the ratio of 11.8 per thousand. 
Comparing this with the results of the Irish cen- 
sus of 1861, I find that the proportion of sick at 
their own homes, reported in Ireland, varied 
from one in 142 to one in 942, in the different 
localities specified, which is in the ratio of 7.04 
and 1.06 per thousand, respectively. It is usual 
to compute that for every case of death in a 
community, there are two cases constantly sick. 
It will be seen, if the estimate is correct, the 
Rhode Island census comes much more near 
completeness than that of Ireland. The only 
other source of comparison which I have thus 
far found available, is that of the health of the 
army, in which I find that among the white 
troops for the year 1877, the average number 
constantly on the sick roll was 44 per thousand 
of mean strength. Upon the whole, it seems 
probable that the results from the Rhode Island 
count are nearer the truth than any other data 
which we possess. 

After the adoption of resolutions of thanks for 
the hospitalities extended, the convention ad- 
journed, to participate in an excursion over the 
Richmond and Allegheny Railroad. 


Proceedings of Sections. 


State Mepicine.—Chairman, Dr. J. T. Reeve, 
of Wisconsin; Secretary, Dr. R. G. Jennings, of 
Little Rock, Arkansas. 

Papers were read by Dr. Billings, on ‘‘Some 
of the Results of the Tenth Census, as Regards 
Mortality Statistics,’’ and on ‘‘ Cellars,’ by Dr. 
A. N. Bell, of New York city. 
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Surcery anp Anatomy.—Chairman, Dr. Hun- 


roportion of , ter McGuire, of Virginia ; Secretary, Dr. Duncan 
ennsylvania, | Eve, of Tennessee. 


Dr. Joseph H. Warren, of Boston, Massachu- 
setts, opened the work of the Section by exhibit- 
ing. a collection of instruments devised by him- 
self :— 

First. A few vermicular-pointed catheters of 
three sizes. They combine the advantages of a 
screw and wedge, and its use is attended with 
less irritation and less difficulty of introduction. 
The next was his modificationof Sir Henry Thomp- 
son’s tube. It consists in having a tip, one-half 
of which is thrown back by a spring after it has 
entered the bladder. It acts as a scoop and 
allows of a free passage of the fragments. The 
> may be made to revolve, or be stationary. 
The straight tube used by Bigelow may be made 
with this tip. It may be used to remove balls 
from gunshot wounds, foreign substances from 
nose, throat, or ear; for these cases smaller tubes 
may be used. A third instrument was a Bige- 
low’s tube with a vermicular point. Much larger 
tubes of this sort with less shock are passed. 
Many of the dangers of large instruments are 
overcome by its use. Tne writer names this the 
Thompson American Wube, in honor of Sir 
Henry Thompson. The next shown was a uter- 
ine probe with revolving point. This has a fe- 
nestrated opening which can be threaded with a 
tuft of cottoy. The next were a set of rapid di- 
lating urethral and uterine sounds with revolv- 
ing bulbular points, and also may be used for 
cesophagus and anus. The next was a trocar 
with revolving point—useful for tapping cases of 
general anasarca, etc. The next was a serrated 
herniotome; hemorrhage with its use is less. 
Dr. G. Bird’s Torsion Forceps were also ex- 
hibited. Also, a self-retaining trocar, for para- 
centesis thoracis. The next was his latest de- 
vised hernia syringe, and finally an instrument 
called the Demonstrator’s Knife—useful in dis- 
secting veins, arteries and nerves. He also ex- 
hibited a modified sound, which he thought pos- 
sessed many advantages. 

Dr. Lewis A. Sayre, of New York, did not 
think the sound possessed anything to recom- 
mend it. 

Dr. Gouley, of New York, saw no advantage 
in the rotary spiral sound—not even simplicity 
to recommend it. 

Dr. Burchard reported an interesting case of 
ulceration of the appendix vermiformis, with re- 
marks upon abdominal section in cases of per- 
foration of the bowel. The writer took grounds 
strongly in favor of operative interference, and 
based his opinions on experience in many cases. 
Dr. Burchard advocated early operative interfer- 
ence in inflammatory affections around the cecum. 
The operation is easy. An exploratory incision 
can be made for diagnostic purposes. Referred to 
acute perforating typhlitis. Thinks it should be 
divided into acute and chronic. cases; the acute 
require surgical interference. Also has noticed 
some cases which appear to be recurrent. 
Thinks it better to stitch the intestine to the ab- 
dominal incision and make an artificial anus; 
and above all, thinks it our duty to give the pa- 
tient the benefit of the operation with due anti- 
septic precautions. Dr. Burchard’s remarks were 
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received with marked appreciation by the Sec- , between two and three years old, where careful 
tion. and systematic weekly weighing showed, first, 
Dr. James E. Reeves, of Wheeling, West Vir- | the approach, by some weeks, of a chronic dis- 
ginia, presented for Dr. B. W. Allen, of Wheel- | turbance of nutrition, represented by enlarged 
ing, @ report of a case of pyonephrosis, exhibiting | cervical glands and clay-colored stools, and 
a nephritic calculus weighing 480 grains. The | second, after recovery, the approach of an at- 
case was that of a widow, aged 55 years. Her | tack of measles, the ‘‘danger signal’’ of pro- 
general appearance was that of a great sufferer. | gressive loss of weight preceding the eruption by 
She was sallow, emaciated, asthmatic and con- | at least a week. 
stipated. Her bad health dated from her meno- | Dr. White, of Boston, presented a paper enti- 
ause. On examination, a large tumor was | tled ‘‘Some of the Causes of Infantile Eczema, 
ound extending from the right hypochondrium | and the Importance of Mechanical Restraint in 
to the leftand pelvis. Fluctuation was marked. | its Treatment.’’ 
Aspiration evacuated 18 pounds of sero purulent; He first described the many and varied exter- 
matter, and this was followed by immediate re- | nal influences which immediately affect the deli- 
lief. It was now found that the tumor had no | cate skin of the new-born as being a common 
connection with the liver, and the history of the | cause of eczema, and laid especial stress on the 
case forbade the idea of its being ovarian. The | fact that heat was the more usual cause of the 
benefit from the operation was only temporary, | disease than cold. He said, however, that these 
and death resulted. An autopsy showed a tumor | external influences furnish but a small propor- 
extending from the under surtace of the liver, | tion of all the cases of the disease which occurred 
with which it was in contact, but not adherent, | at this period of life, although by far the greater 
downward into the cavity of the pelvis. The | part of those concerning the etiology of which 
lower end of the ilium ran across the tumor to| we have any positive knowledge. During the 
the ilio-ezecal valve, and producing a constric- | last twelve years he had treated, at the Massa. 
tion noticeable before death. The sac was | chusetts General Hospital,5000 cases of eczema, 
fifteen inches in length, twelve inches wide, and | of which 1770 occurred in children of ten years 
six through. It contained ten pounds of purulent | of age and under, and of which the largest pro- 
fluid, and was found to be the remains of the left | portion, viz., 569 cases, was in the first year of 
kidney. An enormous mal-connection was found | life. He said, eliminating the operation of the 
imbedded in the sac together with smaller ones, | causes directly acting upon the skin from with- 
weighing 416 grains. At no time were there out, above mentioned, and a few other extra- 


symptoms of uremic poison, and the other ab- | neous agencies, the parasitic chiefly, that he did 


Diseases OF CHILDREN.—Chairman, Dr. A. 
Jacobi, of New York; Secretary Dr. T. M. 
Rotch, of Boston, Mass. | 

The followia 


dominal organs were healthy. | 


is an abstract of the paper of | 
Dr. H. I. Bowditch, of Boston, entitled *‘ The | 


Relation between Growth and Disease :’’— 

After discussing the various influences which 
must be taken into consideration in approaching 
this important subject, such as climate, race, so- | 
cial condition, occupation, and sex, Dr. Bow- | 
ditch directed the attention of the medical | 
profession to carrying out more extended obser- 
vations on this subject, especially in the West, 
where the emigrant class, coming from different 
countries, present especial advantages for this 
kind of investigation. He also spoke of the in- 
tention of the Massachusetts State Board of | 
Health, Lunacy and Charity, to distribute blank | 
cards and circulars of instruction to aid in this | 
work, and it is probable that the National Board 
of Health will soon undertake a similar work on 
a larger scale. Dr. Bowditch said that it seemed 
probable that the accurate determination of the 
normal rate of growth in children will not only 
throw light upon the nature of the diseases to 
which childhood is subject, but will also guide 
us in the application of therapeutic measures. 
The statistics of growth, taken in connection 
with those of disease, might very possibly reveal 
unexpected relations between periods of slow 
and rapid growth, and the ages at which certain 
diseases most frequently occur. 

He referred to Dr. Percy Boulton’s expres- 
sion of ‘‘danger signals,’’ in his paper on the 
weighing of children. Dr. Bowditch then ex- 
hibited a chart representing the case of a child, 





not hesitate to say that he knew nothing what- 
ever of the causes of the disease in the remain- 
der ; also, that as far as his experience went, 
eczema affected all classes of society alike, oc- 
curred at all seasons of the year, came in chil- 
dren of all degrees of health, in the perfectly 
sound as frequently as in the feeble; that it had 
no necessary connection with any other disease 
of childhood ; that it showed itself in an equal 
proportion in bottle babies and those reared at 
the breast, and was independent of diet; also, 
that if there were other assigned causes, he 
would here say that his observation gave him no 
justification for believing any of them. 

He stated that there was no more necessity for 
a supposed sympathy with, or dependence upon, 
the state of the blood, or the condition of some 
other organ, when the skin is affected with ec- 
zema, than when the lung, kidney, etc., is af- 
fected. He then, after speaking of the extreme 
suffering which the little patients undergo, said 
that the prime factor of : treatment was. the 

revention of scratching, and he described what 
be considered to be the proper method of con- 
trolling the child’s movements, viz., a system of 
swathing in a pillow-case, by which the’ same 
chances of success in the therapeutics of in- 
fantile eczema is given as exist in the adult. 

He finally said that when the strait-jacket 
treatment is carried out, the child soon becomes 
used to the confinement, and a wonderful improve- 
ment takes place, not only in the disease itself, 
but in the morale of the family, which always 
becomes painfully disorganized during the exist- 
ence of the disease ; and he mentioned, as an 
important factor in the success of the treatment, 
that a grandmother (if present), in every case of 
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infantile eczema,is the first evil to be eliminated. 
In conclusion, he considered that the simple 
mechanical means found in every household in- 
cluded all that was important in the treatment 
of one of the most distressing and rebellious dis- 
eases of infancy. 

Dr. L. Duncan Bulkley regretted criticising 
the paper, as he felt obliged to do, in the ab- 
sence of his friend, Dr. White, but the views 
presented differed so radically from those which 
he had formed from experience, that he could 
not help so doing, because he felt that the sub- 
ject demanded it. For those who did not know 
of his acquaintance with the disease, he would 
state that he had recently made analyses of 2500 
personal cases of eczema, and of these nearly 
700 had occurred at an age which classed them 
as infantile eczema; he therefore believed that 
he could speak with authority on the subject. 
Dr. White had, it is true, treated of only one 
feature in the management of the disease, name- 
ly, physical restraint, but he believed criticism 
to be called for, because of the principles which 
underlie, or which call for this element of treat- 
ment ; the premises being wrong, what follows 
must of necessity be wrong. 

Dr. Ulrich, of Pennsylvania, in <q the 
paper, said that he fully agreed with Dr. Bulkley, 
and that he entirely opposed Dr. White’s treat- 
ment. In a long professional career he had 
never used a system of restraint in these cases, 
and that he would prefer to knock the little pa- 
tient on the head at once rather than submit it to 
the tortures of Dr. White’s straight-jacket. 

Dr. H. O. Marcy exhibited to the Section some 
elastic double canular injection tubes, which he 
thought useful in various diseases. The tubes 
presented were of different sizes, to be used in 
inflammatory conditions of the uterus, bladder, 
rectum and bowels. They are not costly, easy 
to carry, and very serviceable. Dr. Gouley, of 
New ak. asked Dr. Marcy if he claimed this a 
new device. Dr. Marcy replied that they were 
new to him. Dr. Gouley had certainly used the 
catheter years ago, and protested against the in- 
troduction of so many so called new and valu- 
able instruments. Thought the next era would 
be time enough for more, and could not appreci- 
ate its great use in bladder troubles. Dr. Marcy 
thought there must be virtue in hot water in dis- 
eases of the bladder, as in diseases of the uterus. 
_ stomach tube he feels much easier to intro- 

uce. 

Dr. Wm. A. Byrd, of Quincy, Ill., presented a 
specimen of ulceration and perforation. 

The following is an abstract of the paper by 
Dr. D..H. Goodwillie, of New York city, on 
Thumb Sucking, illustrated by the report of a 
case and exhibited by a wax model :— 

Treatment consisted in breaking up the habit 
by applying a leather pad to the elbow, pre- 
venting the hand from coming to the mouth. 

Nasal Catarrh by douches and the application 
of powder blown into the nose, proper food, 
clothing and rest. 

His conclusions were as follows :— 

1st. Thumb-sucking is more disastrous to the 
health of the child than the sucking of the other 
fingers, for the thumb, once in the mouth, it 
more readily remains during sleep. 
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2d. It interferes with the child’s proper rest, 
which should be continuous and undisturbed, and 
so becomes a source of nervous irritation and 
exhaustion. 

3d. It interferes with the natural respiration 
through the nose, and sets up abnormal con- 
ditions. 

4th. It malforms the anterior part of the 
mouth, and affects proper mastication. 

OrTHALMOLOGY, OTOLOGY anp LARYNGOLOGY.— 
Chairman, Dr. D. S. Reynolds, of Kentucky; 
a Dr. S. M. Burnett, District of Colum- 

ia. 

A paper was read by Dr. G. T. Stephens, on 
the Perimeter, invented by himself, for measuring 
the field of vision. Dr. Stephens described the 
instrument closely, remarking that most of the 
instruments hitherto used are very large, weigh- 
ing a good many pounds, and consequently 
inconvenient for using. His instrument re- 
moves some of the difficulties. The gentlemen 
present were invited to examine the instru- 
ment. 

Dr. W. C. Jarvis next addressed the meeting 
on the subject of ‘‘ Nasal Catarrh with Hyper- 
trophy.’’ He remarked that the persistence of 
the disease is due to hypertrophy of tissue. This 
must be removed, and instruments are neces- 
sary to effect this result. The écraseur is the 
instrument employed. The wire used is very 
fine, but exceedingly strong, and made of the 
best steel. The transfixion needles are provided 
with metal handles, and are made of various 
sizes. The simpler forms of hypertrophies can 
be removed with the écraseur alone, but sessile 
growths require both. Dr. Jarvis stated that 
all degrees of hypertrophy can be removed by 
means of these instruments. In one patient, 
who had not breathed through the nose for 
fifteen years, and in one who had never breathed 
at all through the nostril, the relief was almost 
immediate. All kinds of nasal growths can be 
reached by means of the instruments, and there 
is no longer any use of resorting to caustics, cut- 
ting and the galvano-cautery. 

Dr. Daly said the instrument was a very useful 
one. In his experience, deafness of greater or 
less degree has often been relieved by removal 
of nasal growths, and that, too, without treating 
the deafness at all. Ifthe ‘‘ central trouble’’ or 
hypertrophy be remedied, the result will be 
good. The galvano-cautery, used for a few 
moments at a time, is an excellent means of re- 
moving the growth in some instances. The 
finger is introduced into the pharynx as a sup- 
port and protection. In some cases glacial ace- 
tic acid answers well as an application to the 
stump after the removal of the growth with in- 
struments. Cases under his care have been 
watched for years, and have progressed favor- 
ably. In one case in which sessile growths were 
present, these were removed with the galvano- 
cautery, heated to a mahogany or cherry red. 
The apex of the growth disappears, gradually 
becoming hollowed out, and sound, normal struc- 
ture is left. The surrounding structures are not 
injured. 

Dr. Rigsby wished to know to what extent 
deafness is due to anterior nasal catarrh. 

Dr. Jarvis said that the extent was undeterm- 
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ined, but that the pharyngeal trouble is second- 
ary to the anterior disease. The acid secretions 
of the part flow backward and irritate the 
healthy mucous membrane. A mild astringent 
injection may sometimes give rise to the pharyn- 
geal disease, and it is highly probable that the 
secretions of the part diseased can act in the 
same way. 

Dr. Rigsby said he had been struck, after a 
long experience, with the connection between 
aural and nasal diseases. Deformities in the 
vomer and turbinated bones produce trouble in 
the ear, after giving rise to hypertrophy and 
sometimes ulceration in the nose. Deflection of 
the vomer to one side is one deformity giving rise 
to ear disease. Operative interference is not 
often needed. Iodoform, with alum, or acacia, 
is an excellent application. In other cases, 
where no deformity exists, the rhinoscope will 
reveal a group of enlarged glands. These give 
rise to a viscid secretion which irritates the sur- 
rounding structure. 

Dr. Chisolm then read a paper on the “‘ Treat- 
ment of Conical Cornea.’’ He said that itis a 
pertinent question how to get the projection back. 
Suggestions had been made of cutting out a piece 
of the cornea and bringing the surfaces together. 
After reading a French article on puncture of the 
cornea with a needle heated to redness, he de- 
termined to put it into practice. A case of ex- 
ophthalmic goitre with a complication of eye 
troubles, were selected ; objects could not be dis- 
tinguished one foot off. No anesthetic was 
given, and the needle was thrust suddenly through 
the cornea. The anterior chamber was immedi- 
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sults. He entered very fully into the details of 
this case, as it was one of a class which had 
proved peculiarly fatal in Connecticut, under any 
treatment he had adopted ; and reported a series 
of twelve other similar consecutive cases, with 
like favorable results. 

Dr. John J. Lynch, of Baltimore, remarked 
that he thought, from Dr. Wile’s description of 
his cases, that he had made a mistake in diag 
nosis, as they were evidently ‘‘ croupous’’ and 
not ‘‘catarrhal’’ pneumonia. The Doctor was 
also eager mistaken in attributing the rapid 
recovery of his cases to the bleeding, because 
| croupous pneumonia most frequently ends in 
from two to eight days, by sudden crisis, and Dr. 
W.’s cases would probably have recovered just as 
soon without the bleeding. Dr. L. admitted 
that for rapidly extending collateral hyperemia 
in pneumonia, bleeding might be necessary, and 
was most efficient, but this was from the merely 
mechanical effect of the remedy, and in no sense 
curative. The disease would run its course 
afterwards, in spite of the bleeding. 

He hoped he would never see the day when 
| the profession will return to the sanguinary method 

of treating pneumonia less than half a century 
ago, when the average mortality was more than 
twenty-five per cent.,while by the modern, purely 
| rational method, it was, in uncomplicated cases, 
| not more than four or five per cent. 
| Dr. Whittaker, of Cincinnati, eaid that he 
| thought too earnest protest could not be made 
| against this revival of venesection at this late 
| period in the history of science. Pneumonia is 
| now kifown to be a general disease with a local 





ately emptied ; no pain was felt; and atropia and | expression in the lungs, just as typhoid fever isa _ 
cold water were used. There was no inflamma- | general disease with a local expression in the 

tory action. As soon as the eyes were opened | intestines. There could be no justification of 

the patient read at-six feet. The same operation | venesection in pneumonia, except upon the 

was used on the right eye, and eight months | theory of a local inflammation. 

afterwards the cornea was perceptibly flattened, | Dr. N. S. Davis, of Chicago, said that he had 

sufficiently so to admit of an iridectomy. | practiced medicine for nearly half a century, 

Section oN Practice oF Mepicine, Marerta | and that for fifteen years he had practiced vene- 
Mepica AND PuysioLocy, met at 8 o’clock, P. M. | section after the regular sanguinary method, and 
Dr. Pepper being absent, Dr. J. A. Octerlony, | that he must say that he had found the best re- 
of Louisville, was called to the chair, Dr. T. A. | sults from blood-letting in pneumonia, when dis- 
Ashby. of Baltimore. Secretary, being in place. | criminately employed. 

D. W. C. Wile, of Sandy Hook, Connecticut, Dr. Octerlony, of Louisville, Ky., said that he 
read a paper upon ‘ Blood letting as a Thera- | did not wish to discuss the general subject of 
peutic Measure in Pneumonia.’’ He said that it | pneumonia, but to offer some remarks in analysis 
was with great hesitation he approached such | and friendly criticism of Dr. Wile’s paper. In 
a subject, but that, in the light of his past ex- | the first place, he did not deny that cases are oc- 
perience, he felt it to be his duty todo so. He) casionally met with in which blood-letting is 
could not, in the limited time at his disposal, say iadicnted and will prove beneficial in relieving 
anything in regard to the etiology or diagnosis of | venous congestion, but he did not think Dr. 
pneumonia, but should confine his remarks to | Wile’s cases sufficiently: numerous to establish a 
the consideration of a therapeutic measure. He | law, nor were they reported with sufficient care 

to make them available. 


then proceeded to say that, while he knew he was | 


treading upon almost forbidden ground, and that 
he would meet with great opposition from the 
profession at large, he felt — to urge the 
importance of the free use of the lancet in pneu- 
monia. He cited a typical case of what he called 
** Acute Catarrhal Pneumonia,’’ in which he had 
recommended the abstraction of blood in the first 
stage, but in which, owing to the opposition of 
the family, he had been unable to carry out the 
practice he recommended until the disease had 
advanced to the second stage, but even then with 
the most marked and immediate favorable re- 


of the disease was the period 
Wile would have us bleed, be- 


The first ae 
during which Dr. 
cause this was the ae of engorgement; but 


that he (Dr. 0.) claimed that even at this period 
exudation had already occurred, as shown by 
the physical signs, dullness, absence of vesicular 
murmur and the presence of fine crepitant réles. 
Bleeding will not return this exudation to the 
vessels; this can only be or bya vital 
process. The mortality in Dr. W.'s cases was 1 
in 13, far greater than that resulting from the 
| plan of promoting the natural progress of the dis- 
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ease and supporting the strength of the patient. 
The duration of his cases was not less but great- 
er than our knowledge of the natural history of 
the disease shows to be the rule. 

In conclusion, he must insist that the writer 
had not proved his proposition, viz.: that pneu- 
monia is a very fatal Heatin, nor that the mor- 
tality or duration of the disease have been 
diminished by venesection. On the contrary, it 
seems to be a well established fact that pneumo- 
nia is a self-limited disease. The blood-letting 
plan of treatment used to give a mortality of 1 in 
5. The pao expectant plan, 1 in 13. The 
plans he had here recommended gave, in Ben- 
nett’s hands, a mortality of 1 in 36. 

Dr. J. H. Claiborne, of Virginia, said that 
he did not think we could fail to go astray if we 
followed the teaching of the gentlemen who al- 
ways recommended bleeding, nor could we fail 
to go astray if we believe those who tell us never 
to bleed. The middle course was safest, and we 
should be guided more by experience than by theo- 
ry. There was no one method of treatment 
applicable to all varieties of pneumonia. 

Dr. Post, of New York, said that in his opin- 
ion no dependence could be placed on statistics, 
as they were drawn from a class of patients found 
in hospitals, who had been badly clothed and 
badly hented and fed all their lives, and such 
statistics were not reliable guides. We must be 
guided solely by experience. He could ‘not 
a with the gentleman who expressed 
the opinion that the lancet could no longer be 
used in medicine, for he believed that when 
properly and discriminately used, recovery was 
more rapid after bleeding. 

Dr. Coleman, of Vermont, said that theoreti- 
cally he believed in the lancet in a certain class 
of cases, but that in practice he did not meet 
with that class of cases where the blood was 
being forced into the lungs so rapidly as to pro- 
duce strangulation, as he was not called in time 
to see them in that condition. 

Dr. Quimby, of Jersey City, said that in all 
acute inflammatory cases where he used stimu- 
lants he lost his patients. Under a modified 
treatment he had not lost a patient. In all cases 
where he had used the lancet he had done so on 
the first or second day. He thought we did not 
often see these typical cases in the very first 
stages. We cannot treat patients as if they were 
machines. He advocated the free use of the 
lancet, when properly and timely used. 

Dr. Whitney, of New York, said that when he 
first commenced practice he had felt it to be his 
duty to bleed all cases of pneumonia ; since then 
he had, to a great extent, abandoned the use of 
the lancet. But that he thought the mortality 
had never been so great before as since the 
abandonment of venesection. He thought we 
did not bleed half enough. 

Dr. Ballou, of Rhode Island, had never used 
the lancet that he regretted it, but had often 
failed to bleed, and regretted it very much. 

Dr. North, of Iowa, always carried a lancet ; 
he had never lost a case of pneumonia, and had 
never yet bled one. 

Dr. Jackson, of Virginia, thought it objec- 
tionable to speak of blood-letting as a treatment 
of pneumonia; we ought to speak of itas an ad- 
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juvant or auxiliary. It was wrong to let it go 


fabroad among the younger men that we had 


either advised against or for blood-letting. 

Dr. S. D. Gross belonged, he said, to the 

nee members. of the profession. He had 
istened with deep interest to the remarks made 
here. Pneumonia was an inflammatory affec- 
tion, and the lancet in such affections was appli- 
cable in young, robust and healthy subjects. 
Bleeding was not applicable in all stages of pneu- 
monia, but only in the commencement, when 
the disease was in its infancy—not later. We 
employ bleeding simply as an adjuvant, and 
under such circumstances we employ it wisely. 
If, however, we wait until consolidation has 
taken place, bleeding does harm, no matter what 
be the form of pneumonia, whether croupous or 
catarrhal. If bleeding was performed in time, 
and on proper subjects, it was the great remedy 
in this disease. 

Dr. Lester, of Michigan, did not think the 
practice of venesection so good as the theory. 
We did not bleed in cerebro-spinal meningitis, 
because we knew we should lose our patients ; 
but we used the supporting treatment. He asked 
what was the difference between the two inflam- 
matory conditions? He was surprised at so 
much advocacy of the lancet in pneumonia, and 
would like to see it dispensed with. 

Dr. Martin, of Massachusetts, trusted. that it 
might go out to the world that the American 
Medical Association sanctions the occasional use 
of the lancet, at least. 

Dr. Wile, of Connecticut, in closing the dis- 
cussion, expressed his gratitude for the courteous 
munner in which his paper had been discussed, 
and he accepted from the gentlemen their diag- 
nosis of his cases. He felt delighted to learn that 
pneumonia was such a pleasant disease to treat 
as those gentlemen who proseribed the lancet 
seemed to think it. The cases he had reported 
were of the class, and the only class, he had met 
with in Connecticut. He did not wish to be 
understood as saying that the lancet was the only 
mode of treating pneumonia, but that it was the 
only way of treating those cases of pneumonia 
with which he had come into contact in Connec- 
ticut. 

Section on Ossterrics ann DISEASES OF 
Women.—Chairman, Dr. James R. Chadwick, of 
Boston. Secretary, Dr. Joseph Tabor Johnson, 


Resume of Rules for the use of Pessaries.— 
Dr. Paul F. Munde, of New York, made a brief 
recapitulation of the rules governing the intro- 
duction and supervision of vaginal pessaries (in- 
cluding vagino-abdominal). 

1. Always be sure of the diagnosis of the na- 
ture and degree of the displacement before re- 
sorting to a pessary. 

2. Always replace the uterus before applying 
a pessary. This applies particularly to retro- 
displacements. It is well to replace the uterus 
repeatedly, every day or twice daily, for several 
days before introducing a pessary. The replaced 
organ may be supported by cotton tampon in the 
interval, if it is desired to distend and toughen 
the vaginal pouch; or the object of relaxing the 
abnormally stretched uterine ligaments alepheve 
been obtained by the mere repeated replucement. 
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In flexions, chiefly ante-flexions, the frequent 
straightening of the uterus, or conversion into 
the opposite flexion by the sound, will often 
prove beneficial before introducing a pessary. 

8. Never insert a pessary when there is evi- 
dence, by the touch, of acute or recent inflam- 
mation of the uterus or adnexa, or when pres- 


sure by the finger on the parametrium (where | 


the pessary is to rest) gives decided pain. 
4. When the uterus is not replaceable, that is, 


when adhesion binds the fundus down, use great | 
caution and discrimination in deciding whether | 


an attempt should be made,and is justified by 
the symptoms, to elevate the fundus by manual 
or instrumental means, or whether the elevation 


should first be tried by the gradual elevation of | 


a pessary (this applies only-to retro- and latero- 
versions). If neither is to be recommended, do 
not introduce a pessary until local alterative and 


absorbent measures have effected a resolution of | 


the adhesions. 

5. Always choose an indestructible instru- 
ment, if possible. This does not apply to pro- 
lapsus uteri. 

6. Always measure and estimate the vagina 
carefully before choosing a péssary, and be care- 
ful to adjust the pessary in every particular (size, 
curve, width) to that particular case. 
vagine are exactly alike. 

7. If the vaginal pouch is not sufficiently deep | 
to accommodate a pessary (anterior pouch for 
ante displacements; posterior pouch for retro- 
displacements), defer.the attempt to fit a pessary 
until the pouch has been deepened by daily tam- | 
poning with cotton, or by the upward pressure | 
of a cutter or Thomas’ vagino-abdominal sup- | 
porter. Orthe pouch may be gradually deep- 
ened by using first a small (slightly curved in| 
retro displacement) instrument, and gradually | 
increasing its size (or curve) until the desired | 
size and shape for permanency is reached. 

8. Never leave a pessary in the vagina which | 
puts the vaginal walls to the stretch, and which | 


does not permit the passage of a finger between | superincumbent 


it and the wall of the vagina. This does not | 
apply to prolapsus uteri. 
9. A vaginal pessary which projects from the | 
vulva is displaced. 
10. A pessary which gives pain must at once 
be replaced by one which is painless. 


Periscope. 
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11. A well fitting properly-chosen pessar 
should not only give = pain, but hey A 
direct source of comfort to the patient. 

12. Always examine a patient on her feet after 
introducing a pessary, or when it is desired, at 
her return, to ascertain its efficiency in sustain- 

_ ing the uterus during walking and exertion. 

13. Always tell the patient that she has a pes- 
| sary in her vagina, or she may not return, in spite 
| of your directions, and the pessary may remain 
for years, to her ultimate great discomfort and 
danger. 

14. Always tell the patient to return within .a 
week after the first introduction, in order that 
| the position and working of the pessary may be 
looked after, and that, if it does not suit, it can 
be removed and a better one inserted. Tell her 
that several trials and various instruments may 
be required before one is found which she can 
wear permanently. Also let her return for in- 
| spection once every four to eight weeks, as the 

case may require. Tell her that if she fails to do 
so the pessary may cause ulceration, for which 


| treatment will be needed. 
15. Tell the patient that she will need to wear 
ee years, before a 


the pessary for months, 
| recovery can be expecte 
16. Never introduce a pessary which the pa- 
| tient cannot remove herself. 
17. Tell the patient to remove the pessary her- 
| self if it gives pain, and show her how to do it. 
When she has removed it let her present herself 
at once for examination. 

18. Tell the patient to use daily vaginal injec- 
tions, for cleansing purposes. If she notices pro- 
fuse discharge, add astringents ; if the discharge 
is sanious or purulent, let her come at once, as 
the pessary has probably caused abrasion. 

19. Tell her, on removing a pessary. to test the 
result; that the permanence of the benefit ob- 
tained therefrom cannot be determined for several 
days or weeks. 

20. Always direct your patients to relieve all 

ressure on the pessary by a 

proper support of their skirts; call if the dis- 

lacement be anterior, aid the internal supporter 
“ an abd minal (supra pubic) pad. 

All pessaries may be introduced in the knee- 
chest position, when it is desirable or possible to 
replace the uterus only in that position. 
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PERISCOPE. 


Angina Pectoris. 

M. Paul Gerne presents, in le Concours Méd., 
No. 8, 1881, an interesting study on this malady. 
Its history is short; described in a private 
letter to Lorry, by Rognon, in 1768, it received 
the designation it bears at present from Heber- 
den, in the course of the same year. The patient 
is often seized in the full vigor of health, after 
too active exercise, a copious repast, sometimes 
without any appreciable cause. A terrible and 


| constrictive pain is felt in the cardiac region, 
the patient feels as if torn by claws of iron (Laén- 
nec), or seized in a vise. The pain irradiates 
toward the neck, the epigastrium, down the arm 
to the fingers. He remains immobile in what- 
ever position he’ happens to be; there is no 
possibility of speech or motion. A terrible sense 
of impending dissolution comes over him, for, 
as Bchorden says, he feels that there is a univer- 
sal internal pause in the natural functions. Death 
may be immediate ; if recovery takes place, after 
a few seconds or minutes there is diminution of 
pain and anguish; the face reddens notably 
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(Trousseau) ; allis dissipated, but there yet re- 
mains great lassitude, and the patient is domi- 
nated by his fears. Respiration is generally reg- 
ular during the attack, but in some cases there 
is pulmonary congestion with intense dyspnea. 
The pulse is sometimes irregular and intermit- 
tent; there is often palpitation, succeeded sud- 
denly by marked slowness in the cardiac revolu- 
tions. In some cases (Bernheim, Clin. Méd.), 
the pain is absent, but there exists a disposition 
to syncope which may prove fatal. Many tbheo- 
ries have been put forward regarding the nature 
of the affection ; for French pathologists it has a 
nervous origin; excitation or paresis of the 

neumogastric (Jaccoud), of the phrenic (Peter). 

or the English school there always exists some 
lesion of the heart or great vessels—ossification 
of the coronary arteries, atheromatous degener- 
ation of the aorta, etc. The Germans, with 
Guttman and Eulenberg, with Landois and 
Nothnagel, regard angina pectoris as due to gen- 
eralized arterial spasms, which obliges the heart 
to painful contractions in order to overcome 
peripheric resistance. 

The theories regarding the influence of the 
pneumogastric have led to the employment of 
electricity over the course of the nerve i ag 
Duchenne, Onimus). Generally it will be proper 
to administer a strong injection of morphia at 
the moment of the attack, to be followed by a 
course of treatment applicable to whatever dis- 
eased condition may be present; bromide of 
Hees and antispasmodics, when there is any 


ysterical or hypochondriac tendency, together | 
with arsenic, which is a veritable tonic for the | 
| lowed, and for a few days, anything hard, such 


nervous system (Anstie. Handfield, Jones). 
Inbalations of chloroform are often of benefit 
during the attack, but should be used with ex- 
treme caution if there is any cardiac lesion, as it 
sometimes of itself induces fatal syncope. 


Hypertrophied Tonsils. 

In a recent lecture in London, Mr. Christo- 

her Heath stated that hypertrophied tonsils are 
iable to lead to the deformity known as ‘‘ pigeon- 
breast,’’ from interference with the full expan- 
sion of the lungs. The thick speech, open 
mouth, and stertorous breathing, which in sleep 
develops into sonorous snoring, are sufficiently 
marked inextreme cases ; while, in milder cases, 
the constant tendency to sore throat, and the 
general failure of health and strength without 
obvious cause, should direct attention to the ton 
sils. On inspection, the tonsils will be seen as 
large, white, glistening masses, often meeting in 
the middle line, and presenting yellow spots due 
to inspissated mucous secretion. Hypertrophied 
tonsils may project into and down the pharynx, 
but can never reach up to and obstruct the Eus- 
tachian tubes, the deafness so commonly found 
in these cases being due to the generally con- 
gested condition of the mucous membrane, which 
is relieved by the removal of the glands. 

The application of local styptics,in the form 
of a solution of nitrate of silver (gr. x to Zj), or 
the glycerine of tannin; the use of catechu or 
krameria lozenges, or the employment of a spray 
of sulphate of zine (gr. x to 3 j), are all useful in 
slight cases, by keeping the disease in check 
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while the patient’s health is improved by sea air 
and tonics. In severe cases removal is the best 
remedy, and is much less painful and infinitely 
more satisfactory than drilling the tonsil with a 
sharp stick of nitrate of silver or caustic potash, 
as has been recommended. 

The simplest form of guillotine, used with a 
pair of vulsellum forceps, by which the tonsils 
can be drawn thoroughly into the ring with the 
opposite hand, is preferable to the complicated 
guillotines fitted with a fork, which are apt to 
get out of order, and require considerable prac- 
tice for their successful employment. The pa- 
tient being seated in a good light, with the head 
thrown back, and the hands held by assistants, 
the guillotine can be slipped into the mouth, 
which it immediately gags; the forceps then 
grasping the tonsil through the ring of the guil- 
lotine, draws it well forward, and a sharp move- 
ment of the thumb drives home the blade of the 
guillotine, and cuts it off. Without withdrawing 
the guillotine, it is turned around, and the other 
tonsil similarly treated by changing hands, be- 
fore the little patient has really time to cry. It 
is quite sufficient to remove a large portion of a 
tonsil, and any attempt to remove the whole is 
likely to be followed by sharp bleeding. Ordi- 
narily, the sucking of ice for a few minutes 
staunches all bleeding ; but, if not, the bleeding 
surface, and that only, should be painted with 
liquor ferri pernitratis. 

After removal of the tonsils, ice may be sucked 
for a few hours, and a warm poultice under the 
jaw gives great comfort. Care should be taken 
to give food cool enough to be easily swal- 


as crust, should be avoided. 


The Treatment of Typhoid Fever. 


In the Practitioner, March, 1881, Dr. F. A. Mc- 
Ewen, of Aberdeen, describes the plan which he 
pursued in an epidemic of typhoid fever, with 
very satisfactory results. It was as follows:— 

In the great majority of the cases looseness of 
the bowels, with the characteristic evacuations 
was present; but unless the diarrhoea continued 
distressing I generally allowed it to goon. When 
along with the looseness of the bowels there was 
restlessness and want of sleep, I found small, 
repeated doses of Dover’s powder most bene- 
ficial in subduing the diarrhoea and inducing 
quiet repose. In a few of the cases, instead of 
looseness there was constipation with tympanitic 
distention. The constipation I never tried to 
obviate, and the bowels always acted in good 
time. One case in particular, where the patient 
remained ten days without having her bowels 
moved, made a very good recovery. During the 
whole time there was tympanitic distention, and 
a continual discharge of flatus; but at the end of 
the ten days the bowels were moved naturally. 
I confined my patients almost exclusively to 
milk, with a little lime- water or soda-water added. 
When the frequency of the pulse denoted great 
weakness of the circulation f gave from half an 
ounce to an ounce of good old Scotch whisky, 
three or four times a day ; and the administration 
of this stimulant I invariably found to have a 
strengthening effect upon the action of the heart. 
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Sponging the body once or twice a day with tepid 
water was agreeable and refreshing to the pa- 
tients, and was generally followed by a sense of 
comfort. When at all practicable I saw my cases 
twice a day; and in the absence of intelligent 
nurses I set myself to teach nursing, practically 
and theoretically, to the best of my ability, to 
those about the sick. 


The Treatment of Phosphatic Diabetes 

At the close of an article in the Lancet, March 
19th, on this form of disease, Dr. C. H. Ralfe 
says :— 

With regard to the treatment of the form of 
disease under consideration, the main indica- 
tions are rest and endeavor to promote nutrition 
generally. To attain this end opium or codeia 
should be given in full doses, when the patient 
first comes under observation. As soon, how- 
ever, as the nervous system is quieted, and the 
rheumatic and neuralgic pains are less severe, it 
should be discontinued, lest it interfere with di- 
gestion. General tonics, such as iron. quinine, 
nux vomica, hydrochloric acid. and cod-liver oil 
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should be persevered with. When there is a his- 

tory of syphilis iodide of potassium should becom- 
bined with these remedies. Warm baths, fol- | 
lowed by tepid douches, give great relief to the | 
neuralgic pains, and also soothe the nervous | 
system. The soluble phosphates may be admin- | 
istered, but their utility in these cases is ques- 

tionable. There appears to be no lack of these 

constituents in the system ; the difficulty seems | 
rather to lie in the want of power of the tissues 
to retain them. The food should be light and | 
nutritious, and milk one of the chief constituents. 
Alcohol should be avoided ; it invariably, even in | 
small quantities, increases the diuresis. The 

same may be said of coffee. Change to dry, | 
bracing air should be obtained, if possible. The | 
clothing should be warm, and the patient care. | 
fully guarded against cold, since in these cases a | 
reduction of bodily temperature is always noted. 
When, in spite of the pursuance of these thera- | 
peutic and hygienic conditions, the diuresis and | 
excretion of phosphoric acid continues, though 

the general condition of the patient may tempor: | 
arily improve, there is reason to fear that phthi- 

sis will supervene, or that the disease may as- | 
sume the features of saccharine diabetes. 


REVIEWS AND Book NorTICcEs 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


——Dr. Wm. S&S. Little, of Philadelphia, in a 


reprint from the Archives of Ophthalmology, | 


gives some examples of the practical advantages | 


of color blindness, and some observations on | which the supply is taken must be chiefly in 
| 


this defect, with reference to the choice of a pro- 
fession. 


——Prof. Rachel L. Bodley’s valedictory ad- | 
dress before the graduating class of the Woman’s | 
Medical College of Pennsylvania has been pub- | 


We gave a full ab- 


lished in pamphlet form. 


| rare, etc. 


| 
| 
| 
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stract of this interesting address in a previous 
number (cur. vol., page 354). 


As there is no opinion so absurd as not to 
find advocates and defenders, so the opponents of 
vaccination have found a pleader in Dr. Carl 
Spinzig, of St. Louis, who sends us a long re- 
printed article from the St. Louis Clinical Re- 
cord, closing as follows :— 


Now, in conclusion, in view of the patho- 
chemical action of variola, and the danger and 
utter futility of vaccination, above abundantly 
set forth, must not, then, its claimed ‘‘ protec- 
tion ’’ against smallpox be regarded as a vanity, 
and its continued practice a crime ? 


Dr. Charles J. Kenworthy, of Jackson- 
ville, Florida, has written a seventy page pam- 
phiet on the ‘‘ Climatology of Florida,’’ which 
is supplemented by a reprint of some articles in 
the New York Medical Journal, on ‘‘ climate in 
the prevention and cure of pulmonary consump- 
tion, with the special reference to the peninsula 
of Florida.’’ Much of these writings is strongly 
polemical in tone, and Dr. Kenworthy, among 
other difficult points to defend, takes up the 
positions, that Florida has a dry climate, that it 
is not a specially malarious State, that phthisis 
among the native population is comparatively 
Of course, quite accurate statements 
on such subjects can only be based upon a con- 
siderable number of correct statistics, which, 
for Florida, are not forthcoming. Those who 
would like to view the climatic and sanitary ad- 
vantages of Florida, painted in cheerful colors, 
will do well to buy the book. (Price twenty-five 
cents. For sale by Ashmead Brothers, Jackson- 
ville, Florida). 

—tThe question of the water supply of Phila- 
delphia is acutely discussed in a reprinted 
article by Mr. Reuben Haines, of this city. In 
connection with his subject he discusses the 
general desirability of rivers as sources of 
water supplies, expressing his opinion as fol- 
lows :— 


There is a marked tendency, of latter times, 
to give up rivers as a source of public water 
supply, and to seek for it in natural and artificial 
lakes or large reservoirs in hilly districts. By 
this plan use is made of the storm waters of the 
region, and a water is obtained as nearly pure 
from the clouds, by natural distillation, as can be 
done on a large scale. The hill country from 


woodland or pasture ground, and should not be 
in active cultivation. It is also to be noted that 
sewage contamination is less likely to occur in 
such a lake than in a river, for it has been ob- 
served in many places, and among them, Massa- 
chusetts, that the centres of population extend 
usually along the river courses and seldom settle 
on the shores of small lakes. 
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THE AMERICAN MEDICAL ASSOCIATION. 

We devote much of the space in this number 
to the proceedings of the American Medical 
Association, at its thirty-second annual session. 
The interest in the meetings of the Association 
is increasing with each year of its life, and it 
has now gained such a position before the pro- 
fession that its proceedings will command the 
attention of all members of the medical world. 

One pleasant feature is the absence of the 
barren discussion on personal and ethical points, 
which some years ago occupied so much time 
with so little benefit. 

The scientific work of the Sections is exten- 
sive, and indicates great activity in all branches 
The ability in 
the discussions of mooted points shows how 


of professional investigation. 


wide awake to the advantages and d'sadvantages 
of the various topics of medical study are the 
physicians of the United States. 

The proposition to establish a medical journal 
to act as the organ of the Association, may ex- 
pect sore Comment on the part of ed:tors of 
existing medical journals. Dr. Warren spoke 
of a hostility to such a project on their part. 
There should be 


A new medical journal is started in the 


We have seen no signs of it. 
none. 
United States about every three weeks, on an 
average. One more or le:s should not terrify 
those at present in the field. 

If, however, the gen lemen who advocate this 
move fancy it an easy matter to establish and 
conduct successfully a weekly medical journal, 
they may discover that they are not quite right 
there. 

The decision in reference to the propriety of 
regular medical teachers signing the diplomas of 


| those who avowedly intend to practice homeo- 


pathy, etc., will meet with general approval. 

As much cannot be said of the effort—for the 
time being unsuccessful—of those who wish to 
prevent the use of copyrighted pharmaceuticals 
by the profession. A trademark is a guarantee 
of quality, too generally recognized for the Asso- 
ciation to put it aside. Any action in this direc- 
tion could not be carried out, and would, in 
fact, be against public policy. 
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All in all, the meeting of the Association at 
Richmond was a satisfactory and gratifying 
one. 


AN IMPORTANT QUESTION DECIDED. 


Both in England and this country it has long 
been a disputed point as to whether the lectures 
delivered by a professor in one of our medical 
schools or hospital clinics are or are not the 
private property of the professor. Can a hearer 
take a verbatim report, publish it, and enjoy the 
profit of its sale, without the permission of the 
lecturer? For many reasons most lecturers 
have opposed such action, and these reasons are 
valid, so far as the lecturer’s personal feelings 
are concerned. He may express himself without 
that due care which he would use in writing for 
the press; the reporter may make serious blun- 
ders ; the substance of the lecture may be in- 
tended fora more complete exposition of the 
subject in point, etc. 

Well conducted journals always ask permis- 
sion of lecturers to have their lectures reported ; 
and, of course, still less a respectable publisher 
would not publish the reports of a series of lec- 
tures in book form without such consent. 

The matter has come before the courts in New 
York City, through a suit brought by G. P. Pur- 
naM’S Sons, in which they obtained an injunc- 
tion from the U. 8. Supreme Court restraining 
the publication of a report in book form of Prof. 
DaRkinG’s lectures on anatomy, it being in con- 
flict with Daruine’s ‘* Essentials of Anatomy,”’ 
issued by the Putnams. 


Dr. Dak11NG, it appears, gave permission to Dr. 
MEYER to print some reports of his, Dar.tna’s, 
lecture, but the Court ruled that this did not in- 
clude the right to publish them in book form. 

This case seems to rule decidedly, first, that 
a lecturer can legally prevent any report being 
printed of his lectures without his permission; 
secondly, that a permission to print does not in- 
clude a permission to publish; and thirdly, that 
the right and title of a lecture rest exclusively 
with him who delivers it, and do not become 
vested in those who pay to hear it. 


Notes. and Comments. 
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NoTEs AND COMMENTS. 
Rupture of Internal Organs without Apparent 
External Lesion. 

We read of two such cases in the reports of the 
Societé Anatomique (Paris). The first occurred 
in the service of M. Duplay; the patient had been 
caught between a wagon and lamp post. There 
seemed to be no external contusion, but the 
patient complained of intense pain in the right 
hypochondrium. At the autopsy a complete 
rupture of the kidney was found, with a torn con- 
dition of the spleen; there was effusion of blood 
between the layers of the omentum and mesen- 
tery. 

In the second case, a workman was thrown 
from a team; his hernia escaped from beneath 
the truss which maintained it, at the moment of 
the accident. There was no sign of abdominal 
contusion, and the symptoms simulated those of 
strangulated hernia. At the autopsy, a small 
opening, about the size of a dime, was found in 
the small intestine; there was effusion of the in- 
testinal contents into the cavity of the pelvis, and 
generalized peritonitis, but no strangulation of 
the intestine. 


Facts about Pneumonia. 


Dr. Edwin M. Snow, in his report for March, 
as City Registrar of Providence, R. I., discusses 
the subject of pneumonia, as it appears in that 
city, and reaches the following conclusions :— 

The consideration, thus far, of the subject of 
Pneumonia, justifies the following conclusions ; 
always remembering that the conclusions are for 
the special latitude and special population of 
the city of Providence, and that they may, pos- 
sibly, differ in some respects from those of other 
latitudes and other populations :— 

First—Of the total mortality from known 
causes the percentage of deaths from pneumo- 
nia is no greater and no less than it was twenty- 
five or even forty years since. There has been 
no perceptible change in this respect during this 
time. 

Second—The proportional mortality of males 
from pneumonia is considerably greater than 
that of females. This conclusion might be modi- 
fied by a comparison of the mortality, by sex, at 
different periods of life. 

Third—In proportion to the numbers of the 
living population, there is an excess of mortality 
from pneumonia among those of American 
parentage. 

Fourth—The mortality from pneumonia seems 
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to be specially influenced by season and tempe- 
rature, the number of deaths being least in Au- 
gust, when the temperature is highest; increas- 
ing with much uniformity until February, and 
then decreasing regularly until August. See the 
table for illustrations. 

Fifth—The debility of advanced life and the 
debility of infancy—age and want of age—seem 
to be the most important causes of death from 
pneumonia. Less than one-fourth (23.75) of the 
living population is under five years and over 
fifty years of age; but this less than one-fourth 
of the population furnishes nearly three-fourths 
(72.66 per cent.) of all the deaths from pneu- 
monia. More than three-fourths (76.25 per cent. ) 
of the living population are between five and 
fifty years of age; but this more than three- 
fourths of the population furnishes only a little 
more than one-fourth (27.34 per cent.) of all the 
deaths from pneumonia. 


Treatment of Eczema of the Scalp. 

In such cases, accompanied by impetigo, M. 
Vidal employs, at the St. Louis Hospital (Pro- 
grés Méd , March 5th), the following treatment : 

Lotions with decoction of walnut leaves. 
Frictions morning and evening with— 

R. Glycerit. amyli, Zj (80 grams) 

Ol. cadini, 3)%- (6 grams) 

Suspend the frictions if they prove too irritat- 
ing. As general treatment, iodide of iron, the 
vegetable bitters, and sulphur baths if the con- 
stitution be enfeebled, as it is in the generality 
of such cases. In another very different form of 
the disease, M. Vidal employed the following :— 
3j 


388 
gr.xv. 


RK. Glycerit. amyli, 
Tannin, 
Hydrarg. submuriat., 
The patient was.strong and vigorous, and an 
eczema of both arnis, treated without success by 
enveloping in rubber bandages, was favorably 
modified by the above glycerite. 


Psylium Seed in Constipation. 


We read in Paris Medical: that Mr. Noel 
Gueneau de Mussy proposes using Psylium or 
Sarragota Seed, besides white mustard seed, 
the use of which is excellent, or flax seed in the 
natural state. 

Psylium is a species of plantain, commonly 
called Fleawort, because of the appearance of its 
seeds, which are quite small, and very mucilagin- 
ous. A tablespoonful in half a glass of water is 
taken before dinner. He says that with a num-, 
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ber of persons this method has proven as suc- 
cessful as with the Spanish lady from whom he 
obtained it. In other cases, however, he was 
obliged to alternate with more powerful laxa- 
tives, such as aloes orrhubarb, so as to keep up 
the effects. It is probable that psylium seed, 
like others of its kind, is not persistent in its ef- 
fects, although in a number of cases it seems to 
have been so. 


Pilocarpin in Scarlatinal Nephritis. 

Dr. Seemann gives the following indications 
for the use of pilocarpin in certain cases of 
nephritis :— 

1. Muriate of pilocarpin is useful in cases of 
scarlatinal nephritis, and may often save life 
when other remedies fail; but it must not be re- 
sorted to except in very serious cases. 2. When, 
after its successful administration, the cedema 
begins to lessen, cure should be left to nature 
and to other remedies, because renewed doses of 
pilocarpin may cause too rapid absorption of the 
transudation, and may thus lead to uremia. 3. 
After each dose of pilocarpin, the state of the 
respiratory organs must be carefully watched ; 
if the bronchial mucus be not satisfactorily ex- 
pectorated, or if the slightest indication of pneu- 
monia show itself, further doses of the drug must 
not be given. 


Concentrated Solution of Quinine. 


A formula for a concentrated solution of 
quinine is given by Mr. S. W. Reynolds, in the 
American Journal of Pharmacy, April, 1881 :— 

He adds, that he has no difficulty in keeping 
any required length of time, and there is no 
crystallization except in very cold weather, 
and then it is redissolved very readily by warm- 
ing. 

His formula is as follows :— 

R. Quinie sulphat., 

Acid. sulphur. dil., 

Glycerine, 

Aque destil., ad 
Misce sec. art. and filter. 

Prepare it without heating, and find the f. 3 vj 
of dilute acid sufficient in warm weather, but in 
winter the larger quantity is required, to maintain 
the solution. This solution contains exactly ten 
grains in each f, 3). 


grs. 480 
f. 3 vj to f.3j 
f. 3 vj 
f. 3 vj. 


Death by Pulmonary Embolus in Phthisis, 

M. Dugnet presented at a recent meeting of 
the Societé Med. des Hépitaux (Paris), the lungs 
of a tuberculous subject,, who died suddenly, 
through pulmonary embolus. Both lungs were 
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tuberculous, except the inferior lobe of the left 
lung, which was obstructed by an embolus plug- 
ging up the bronchial tube, and which originated 
in the right femoral vein, although there was no 
phlegmasia alba dolens of this limb during life. 
In the discussion which followed, it was admitted 
that clots might form in the veins in cachectic 
conditions, without enough pain or cedema to 
attract the physicians’ attention. 

But there may be old thrombi in existence, and 
the collateral circulation is sufficient to efface the 
cedema without obviating the danger of a migra- 
tory clot. 


Fezema from Cbloral. 
At a medical meeting in Paris, some months | 
back, Dr. Brochin, in speaking of the inconve- 
niences of chloral, related the case of a young, 
strumous girl, subject to eczema of the lips, who, 
on two separate occasions, found this affection 
to reappear immediately on taking a draught and 
an injection of chloral, and that with such in- 
tensity that the mouth and the tongue became 
involved. The diagnosis of buccal eczema was 
confirmed by M. Bazin. Inthe discussion which 
followed his remarks, others stated that they 
had frequently observed an erysipelatous-look- | 
ing eruption on the face, of a painless character, 
fullowing the administration of chloral in large 
doses, and disappearing when the drug was sus- 
pended. 


Flixir of Salicylic Acid. 

At one of the recent meetings of the Pharma- 
ceutical Society of this city (American Journal 
of Pharmacy, April, 1881), a formula for elixir 
of salicylic acid was asked for, and Dr. Wolff 
furnished the following :— 

Dissolve salicylic acid, 3j, in alcohol, f. 3 vj, 
and add simple elixir (or elixir curacoa), q.s., 
f.3 vj. The dose is a tablespoonful, containing 
five grains of salicylic acid, the taste of which is 
well masked. The elixir should not be given 
with water. The additional amount of alcohol 
in this preparation is not contraindicated, but 
seems to overcome the tendency of the salicylic 
acid to act as a cardiac depressor. In variola 
this elixir has been used with good results. 


Impairment of Sight from Tobacco. 

In the last volume of the St. Thomas Hospital 
Reports, Mr. Nettleship gives some interesting 
notes on the diagnosis of tobacco noctylopia, and 
draws attention to the fact that in this affection 
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the central region of the visual field is first 
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affected, and remains throughout the seat of the 
greatest relative defect, while the periphery of 
the field remains of the full size. The patients 
have no difficulty in walking about, but when 
reading they very often move a printed book 
about as if trying to discover some position in 
which it could be better seen. They generally 
see better first thing in the morning, again 
towards evening, and best on dull days. 


CoRRESPONDENCE. 


A Severe Case of Double Quotidian Hemorrhagic 
Fever. 





Ep. Mep. anp Sure. Reporter :— 


Was called, March 8th, 1875, 5 a.M., to con- 
sult with Dr. Farrer, seven miles in the country. 
The history of the case, from my note book, is 
the following: Mrs. C. H. had, in the evening 
of March 6th, a slight chill, followed by fever 
and thirst. During the night she took Smith’s 
Tonic. March 7th, early in the morning, her 
menses came on; soon after she vomited pro- 
fusely, clear blood, bled also from the nose, and 
passed half a chamber full of pure blood, accord- 
ing to her husband’s statement. Dr. Farrer, an 
old physician, was sent for, who gave her the 
following, viz. :— 


R. gr. ij 


gtt. v 


Quiniz sulph., 
Elix. vitriol, 

Tinct. ergote, gtt. x 
Water, 3j. M. 


Such a dose every two hours. This was preceded 
by a full dose of castor oil and turpentine ; be- 
sides, she took five grains tartaric acid in one- 
third of a cup of strong infusion of cinnamon and 
cloves. At six P.M., of same day, another alarm- 
ing hemorrhage from the stomach, nose and 
bowels, occurred, which nearly terminated her 
life. The Doctor was again sent for; but the 
hemorrhage nearly ceased when he arrived. He 
left her six powders, composed of one grain of 
opium and one grain of ipecac, each, to be given 
every three hours, and the other medicine con- 
tinued, having given an unfavarable prognosis, in 
case the hemorrbage should recur. 

March 8th. Early in the morning she had 
another alarming hemorrhage, and when it 
ceased, they all thought she was dying. The 
Doctor was sent for, and another messenger came 
for me. I found her in the following condition: 
Her face was blanched and white as a sheet, eyes 
sunken, voice whispering, pulse scarcely percep- 
tible, respiration thirty per minute, noe | the ex- 
tremities cold and covered with clammy perspi- 
ration. We retired into an adjoining room; 
where the good old Doctor objected to any further 
treatment as useless, she being already in articulo 
mortis. I insisted on doing something for her, 
and prepared, contrary to his wishes, the follow- 
ing, viz.:— 


R. Quiniz sulph., gr. v 
Calomel, gr.ss. M. 
Onesuch dose to be givenevery hour, till five P.M., 
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if alive, and then every two hours. I gave her 
also, strychnia sulpb., one-quarter of a grain, 
morphia sulph., one-third of a grain, persulphate 
of iron, five grains at a dose, and then left her 
six powders of morphia sulph., one-third of a 
grain, ipecac., one grain, persulphate of iron, five 
grains each ; one to be taken every three hours, 
till three powders are taken; further, to take 
freely the white of an egg, beaten with a little 
water and alternated with skimmed milk. This 
treatment was faithfully carried out, when, about 
five anda half p.m., instead of another attack, 
she fell into a tranquil sleep, which she enjoyed 
for three hours and awoke refreshed. 

March 9th. Her husband brougkt me the good 
news that his wife is better, and requested me 
to see her again, as Dr. Farrer refused to consult 
with a doctor using such heroic and barbarous 
treatment. (Saying that the strychnia alone was 
sufficient to kill a hog). At my second visit, a 
pale, but cheerful and friendly face met my eyes. 
her cool and weak hands grasped my hand, an 
she exclaimed, God bless you, my dear Doctor, 
with tears rolling down her cheeks. She took all 
the quinine powders, twelve in all, which affected 
hay homing slightly ; but the first powder she 
thought brought life into her, for it went like light- 
ning through her body, and made a peculiar feel- 
ing. Of the other powders she took only four. 
Further, she used the whites of sixteen eggs, and 
one quart of skimmed milk, during these twenty- 
four hours. Presently she received the follow- 
ing :— 


kK. Chinin. sulph., gr. 1 
Acid sulph. arom., 3 iss 
Ext. caryophylli, v 
Tinct. cinnamomi, 5j 
Ext. hydrastis canad., f. 3 1j 
Syrup sarsaparille, $i, M. 
S1c.—One teaspoonful every three hours. 
Also, 
R. Tinct. ferri muriat., 3 j 
Acid. nitro-muriat., $8 
Strychniez sulph., gr.j 
Tinct. calami, j 
Glycerin pur., 88. M. 
Sic.—Three times a day; one teaspoonful a 
quarter of an hour after meals, in water. 


These two prescriptions were once repeated? 
and in fourteen days from my last visit she came 
with her husband to my office, to settle the bill. 

About eight months afterward this lady had 
another attack ; sent again for her physician, Dr. 
Farrer, who promised to cure her with the same 
remedies I had previously given; but she died 
within thirty-six hours, from hemorrhage, which 
this time came from stomach and bowels only. 
One thing I shall mention with this case, that is 
the large dose of strychnia she received, produc- 
ing a powerful shock to the nervous system 
and at the same time keeping up a pro onged 
stimulant and tonic effect on the same. had, 
time and again, flattering results from one quar- 
ter of a grain of strychnia es sixteen grains 
of quinie sulph., and one-t 
morphia sulph., given at a dose, in congestive 
chills, and then pushing the quinine and stimu- 
lants hourly, till out of danger. Only but two 
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weeks ago I saved a poor widow from a too early 
grave by such a powerful dose, which acted 
magically. Her disease was cerebro-spinal 
meningitis, of asevere character. Hertreatment, 
after this dose, consisted of a compound mixture 
of chloroform, ch. p., tinct. gelsemini, ergotin, 
ext. cannabis ind., f ext. belladonna and glycer- 
ine, in full doses every three hours ; also a night- 
ly dose of sixteen grains of sulph. quinine, and 
one-eighth of a grain. of strychnia sulph., with 
hot applications to the nucha and upper part of 
the spine, frequently repeated. The other cases, 
not so severe, ended also in recovery, under ex- 
actly the same principle. J. Pirnat, M.D. 
vansville, Ind. 


Mechanical Uterine Support. 
Ep. Mep. anp Sure. Reporter :— 


I was called, May 24th, 1880, to see Mrs. E., 
aged thirty-three, mother of five children ; has 
had two miscarriages; had suffered five years 
with increasing discomfort until she was bed- 
ridden with five weeks’ hemorrhage from womb. 
She was greatly reduced, anemic, with some 
malarial poisoning ; but, to be brief, for I desire 
to call the attention of the profession to two 
kinds of help, in mechanical therapeutics in 
uterine diseases and displacements, in this 
case I found the side of uterus just within vulva, 
the os against meatus, the fundus against rectum, 
preventing the passage of urine or catheter until 
pushed up. There was erosion of os, great en- 
largement and induration, also endocervicitis. 
The vaginal walls were so much weakened and 
dilated that for some time I was puzzled to keep 
the uterus in position; large-sized cotton pads 
would be slided right out as soon as she was 
lifted to the mug. [I at last introduced a pad, 
and then packed the vagina with cotton wool, 
moistened with tannated glycerine, placing a 
large pad on external labia, and confined by a 
bandage fastened to the belt around waist. 
After ten days the vagina had so far recovered 
that the cotton pad was retained as a pessary. 

Seeing the advertisement of S. S. Staufer, in 
the Rerorter, I ordered for this case a high- 
priced instrument, but asking him to use his 
judgment; he sent an ‘*Economy”’ belt, with 
deep E. O. cup, twoinch diameter, for $2.50 less 
than the amountsent. June 26th I fitted on this 
instrument; the lady resumed the care of her 
household immediately. On the 9th of July I 
met her at a camp ground, she having walked 
there, a distance of two miles. She was the 
picture of health. Two weeks ago she assured 
me that she was ard had been in as perfect 
health as when a girl. To the os and cervix I 
applied, with a camel’s hair pencil, tincture of 
iodine and carbolic acid. There was no hemor- 
rhage after the first twenty-four hours. As soon 
as the cotton pad could be retained by the vagi- 
nal walls, the pad was covered with glycerite 
carbol., five per cent. carbolic acid. 

This case has been of great value to me, and 
I am sure that I am largely indebted to the use 
of Staufer’s hard-rubber uterine supporter. In 
fact, all of his instruments that I have seen are 
admirably adapted to secure success in their use, 
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and I most cheerfully recommend them to the 
patronage of the profession. 
J.C. AUBREY, M.D. 
Culverton, Ga., April 4th, 1881. 


Vaccinatioa and Measles. 
Ep. Mep. anp Sura. Rerorter :— 


Some two months ago we had somewhat of a 
smallpox scare in this community, and, conse- 
quently, I was called upon to vaccinate a great 
many persons. About two weeks after I com- 
menced vaccinating an epidemic of measles 
started in the town, and very rapidly spread 
through the city and adjoining country, assuming 
quite a severe type. In fact, so severe, that 
several cases died, and some of the physicians 
reported the epidemic as one of ‘' black measles.”’ 
I observed that all those cases that came down 
with the measles about the time that their arm 
was getting sore or was still sore, from the effects 
of the vaccination, had a very mild attack, and 
recovered quickly, without any complications 
whatever supervening, many of them not being 
confined to the bed at any time during the sick- 
ness, and if at all, not more than one i This 
held true with adults as well as with children. 
And further, I observed that where I vaccinated 
after recovery from the measles, the results were 
very unsatisfactory. I remember one instance 
in particular, where I vaccinated five children in 
one family, some ten days after recovery from 
measles, and not one worked. Thirteen other 
children who had not had the disease during this 
epidemic, were vaccinated the same day, from 
the same virus, and in the same manner, without 
a failure. If any practitioner hasan epidemic of 
measles on hand, or should chance to have in 
the future, I would like to have them investigate 
this subject further and report the result. 

Parkersburg, Iowa. A. O. Strout, M.D. 


News AND MIscELLANY. 


The Sanitary Council of the Mississippi Valley. 


The Council met at Evansville, Indiana, in 
the third week of April. A committee of eleven 
members, Dr. J. D. Plunkett, of Tennessee, 
Chairman, was appointed to submit propositions 
covering the work of the Council. They re- 
ported April 21. They spoke in favor of repre- 
sentatives of the National Board of Health re- 
siding at quarantine stations on the Mississippi 
river, and also one at New Orleans, with the 

rivilege of searching the records of the State 

oards of Health and attending their meetings. 
The difficulty with the Louisiana State Board of 
Health was deplored, and the action of the State 
Board condemned. The following resolutions 
were adopted :— 

Resolved,. That the inspection service of river 
and rail transportation by the National Board of 
Health is hereby desired, and its reéstablishment 
for the ensuing season is urged, on behalf of rep- 
resentatives in this Council ; that certificates and 
bills of health issued by said inspection service 
shall be accepted as prima facie evidence of the 
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sanitary state of vessels and trains presenting 
the same. 

Resolved, That this Council, being firmly con- 
vinced that the safety of New Orleans, as well as 
the valley, lies in the rigid exclusion of infected 
ships from the Lower Mississippi, strenuously 
urge upon the State Board of Lousiana, a modi- 
fication of section 6, of the rules and regulations 
for the government of quarantine officers and 
stations, etc., so as to read: Section 6. All ves- 
sels from ports at which yellow fever is prevail- 
ing, or from ports where contagious or infectious 
diseases are reported to exist, shall be inspected 
at Eadsport. If any such are found to be in- 
fected, or to furnish reasonable ground for sus- 
picions of infection, such vessels shall not be 
allowed to pass Eadsport, northwise, except upon 
the presentation of a certificate from the Inspec- 
tor of the National Board of Health, at Ship 
Island Quarantine Station, setting forth that the 
vessel has been subjected to proper treatment 
and is free from the liability of conveying the 
contagion. 

Resolved, That in the judgment of this Council 
the quarantine of vessels and freight should con- 
sist of purification of the vessel and its contents, 
which should then be returned to commerce as 
speedily as practicable. 

8. The means of informing the Board of 
Health in the Valley of apprehended danger. 

Resolved, That this Council condemns all 
methods of suppression and secrecy with refer- 
ence to information of contagious or infectious 
diseases ; therefore discountenances the use of 
cipher telegrams; but in the event of danger 
from such diseases at any point in the Mississippi 
Valley, it is the duty of the executive officer of 
the health organization of such place to fully and 
promptly advise the proper authorities at all 
threatened points. 

Dr. J. J. Speed, of Louisville, was elected 
President, and Dr. Johnson, of Mississippi, Vice 
President, for the ensuing year. 


Miscelany. 


Smallpox in London. 


Smallpox is epidemic in London. It was 
officially announced that during the month of 
April more than 1500 cases of smallpox had 
been refused admission to the hospitals, because 
they were full. There were then 1014 cases of 
smallpox in the London hospitals, and only one 
bed available. The deaths of 297 persons from 
smallpox, in their own homes, were reported 
since the outbreak of the epidemic, which, more- 
over, bad much increased in violence. 


Filthy Streets and Filth Diseases. 


From New York City and Chicago come out- 
cries against the filthy condition of the streets 
and the disastrous consequences on the health of 
the inhabitants. The New York mortality bills 
are far higher than usual at this season of the 

ear, and even true typhus fever has broken out 
in some localities. In Chicago matters are even 
worse. In the first week in May, the Chicago 
Times stated :— 
‘‘The death-rate in Chicago is greater now 
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that it has been at any time for many years past. 
The health of the city is worse than it has been 
for many years. The mortality among children 
is simply frightful, while grown people are suf: 
fering and dying from lung and bowel complaints 
in every section of the city. Our drinking water 
is unfit for use ; it is breeding disease that may 
not develop in a day, or a week, or a month, but 
which will surely develop in time. Our streets 
and alleys are reeking with filth. Our sewerage 
system is incomplete and imperfect.”’ 

It was even said that twenty per cent. of the 
= of the city were more or less affected 

y these causes. 


Act Relating to Color-Blindness. 
The following Act has been passed by the 
Legislature of Massachusetts and approved by 
the Governor :— 


Section 1. No railroad company shall employ. 


or keep in its employment any person in a posi- 
tion which requires him to distinguish form or 
color signals, unless such person, within two 
years next preceding, has been exawined for 
color-blindness or other defective sight. by some 
competent person, employed and paid by the 
railroad company, and ~ received a certificate 
that he is not disqualified for such position by 
color-blindness or other defective sight. Every 
railroad company shall require such employé to 
be reéxamined at least once within every two 
years, at the expense of the railroad company. 

Sec. 2. A railroad company shall be liable to 
a fine of one hundred dollars for each violation 
of the preceding section. 

Sec. 3. This Act shall take effect on the first 
day of July next. 


Association of Medical Officers of American Insti- 
tutions for Idiotic and Feeble-Minded Persons. 
The sixth annual session will be held at the 

Kentucky Institution for Feeble Minded Chil- 

dren (Dr. John Q. A. Stewart’s), commencing 

Tuesday, May 17th, 1881, at 8 o'clock, P.M. 

The tollowing papers will be presented and 
discussed :— 

1 ** Some of the Abnormal Conditions of Idiocy, 
and the Method of Obviating Them.’’ Dr. H. 
B. Wilbur, Syracuse, N. Y. 

2. ‘*The Epileptic Change: and its appear- 
ance in Idiocy.’’ Dr. I. N. Kerlin, Elwyn, Pa. 

3. ‘*The Rate of Growth of Idiotic Children, 
Compared with the Normal Standard.’ Dr. 
Geo. G. Tarbell, Boston, Mass. 

By resolutions of previous sessions, the follow- 
ing reports will be made at Frankfort :— 

‘On Bibliography of Idiocy, ete.,’’ Dr. H. B. 
Wilbur, chairman (minutes, P- 43). 

‘On Statistical Records,’’ Dr. G. A. Doren, 
chairman (minutes, p. 45, p. 113). 

Dr. Tarbell, of this Committee, will report a 
special paper on the ‘‘ Defects of Statistical In- 

uiry. 

*©On Causation of Idiocy, etc.;’’ Superintend- 
ents reporting illustrations from cases received 
into Institutions for past year (minutes, p. 43). 

‘* On Status of the Work before the people and 
legislatures of the various States’’ (minutes, 
p. 438). 
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‘Oa Development and Progress of the In- 
stitutions represented.’’ 

‘Improvements in School Training and Hos- 
pital Care introduced during the past year.”’ 

ye Clinical reports of special cases” (minutes, 
p- 41). 

By resolution of 1880 (minutes, p. 114). 

1. That in the State reports for 1881, statistics 
of epilepsy shall be furnished, ¢. g., the number 
of cases in the institutions who are, or who have 
been, epileptic; also the number of applica- 
tions for admission declined during the year, be- 
cause of the complication of epilepsy. 

2. That the members of the Association report, 
for 1881, the progress of pupils in the industrial 
departments of the same institutions. 

It is especially requested that members report 
at least as early as 5.30 p.m. on the 17th instant, 
so that the first meeting may be held at 8 p.m. 

Isaac N. Kerwin, 

Elwyn, Pa., May 2d, 1881. Secretary. 


The Kansas Temperance Act. 


Some objections having been made to our 
statement of the effect of the Kansas prohibitory 
law (see Reporter, cur. vol., p. 453), we sub- 
mitted a copy of the Act itself to two competent 
lawyers of this city, and both pronounced, un- 
hesitatingly, that the statement we made is borne 
out by the wording of the Act. 


Items. 


—Smallpox appears to be making the tour of 
the world, coming on vessels sailing westward 
across the Atlantic, and eastward, on ships 
crossing the Pacific. 


—Rhode Island physicians residing near the 
Connecticut line are denouncing a new law 
of the latter State which requires a heavy 
license of non-resident physicians practicing 
therein. 

—The widow of the late Dr. S. B. Wylie 
Mitchell, a United States Navy Surgeon, has 
presented that gentleman’s choice collection of 
works on Heraldry, Coats of Arms, etc., to the 
Historical Society of Pennsylvania. 

—The Northern Medical Society, of Philadel- 
phia, elected two lady physicians to membership 
at their last meeting. This is the first society to 
admit them in Philadelphia. They were Dr. 
Hannah Croasdale and Dr. Ida Richardson. 


—The York Pennsylvania Hospital and Dis- 
pensary was opened, with appropriate ceremo- 
nies, April 28th. Dr... W. S, Roland delivered 
an address, followed by Dr. John L. Atlee, of 
Lancaster, and others. The Legislature has 
appropriated $7000 in aid of the Institution. 


—The death is announced of M. Ramel,whose 
name will ever be associated with the beneficent 
Eucalyptus globulus, or fever destroying blue 
gum tree of Australia, introduced mainly by his 
means into Algeria and Europe, and about which 
there has been considerable interest manifested 
by American sanitarians. 


—A number of physicians have 
organized the West Philadelphia 
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ciety. Officers for this year have been elected 
and a Constitution adopted, which says that the 
society’s objects are to advance the cause of 
medical science and to promote original investi- 
gation on the part of its members. 


—Advices from Bagdad state that the ravages 
of the plague are terrible, though not extending 
beyond the sanitary cordon. Four thousand 
inhabitants quitted Nedjed and encamped in 
salubrious localities. Nedjed and Dijukwa were 
burned on the 8th inst. The disease becomes 
very violent, the afflicted dying in ten hours after 
being attacked. 


OBITUARY NOTICE. 


Death of Mrs. 8S. W. Butler. 


We announce with regret the death of Mrs. 
Annie H. Butler, widow of the late S. W. Buat- 
ler. M.D., the former editor and proprietor of the 
MEpIcaL AND SureicaL Reporter. Her death 
took place from cardiac disease and complica- 
tions, at Asbury Park, New Jersey, May 9th, 
1881. Her loss will be felt by a wide circle of 
friends in this city and in Burlington, New 
Jersey, her former home. To her unfaltering 
aid and willing sacrifices the successful existence 
of this journal during its early and struggling 
years was in no small measure due. As a de- 
voted wife, a tender mother, and an earnest 
Christian woman, her memory will long be 
cherished by those shé has left behind. 


QUERIES AND REPLIES. 


Ethical Queries. 


ist. Dr. A. is a graduate of a regular school, and is 
the only physician in arural village. Dr. B. locates in 
the same town with A. and is a stranger; claims to be a 
“regular,” but never calied on Dr. A.; not ever having 
met A. (even to speak to him), ignores him entirely. Is 
this contrary to the code? Should A. call on B, first? 

Ans.—Courtesy requires B. to call on A. first, but the 
code does not demand it. 


2d. A. and B. are physicians of neighboring villages. 
A. was called to see a case on Saturday. wn Sunday, 
his second visit, he learned that the young man became 
alarmed and sent for Dr. B., early that morning, but 
now was sorry that he had sent for him, as he was doing 
well, and if B. did come, would not employ him. A., 
on his way home, met Dr. B. and apprised him of the 
facts; however, B. visited the patient and gave advice. 
Did B. violate the code? T. M. T. 

Iowa. 

Ans.—Dr. B. should not have called after Dr. A’s. 
statement to him. 


Mr. Epitor:—In a recent case of asphyxia, from 
hanging, the patient was cut down before death, but 
remained insensible, breathing at irregular intervals, 
three or four times a minute. The insensibility con- 
tinued twelve hours, at the end of which time he died. 

I ask in regard to the propriety of injecting one-tenth 
of a grain of atropia every ten minutes, in such a case. 

In a case of strangulation, the nervous and muscular 

ystems are very much depressed, by the circulation of 
dark colored blood. The question naturally arises, then, 
would the hypodermic injection of atropia hasten death 
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Would such a course of treatment be 
Ww.H.M. 


or prolong life? 
rational ? 
Indiana. 


Mr. Epiror:—Dr. W. H. K., of Ohio will find a paper 
on Soluble Compressed Pellets for Hypodermic Use, in 
Medical Times, January 1st, 1861. 


In answer to C. C. S. of Ala., p. 448, would refer you 
to an admirable reprint of a paper on Abuses of Medi- 
cal Charities, by Roswell Park, m p., 1558 Wabash av., 
Chicago, Ill. I am sure Dr. Park will take pleasure 
in sending a copy to C. C. S., of Ala. H. A. W. 

Mr. EpitcR:—In answer to W. H. K., of Ohio, vol. 
xliv, morphine and atropia salts dissolved in water 2 
parts, glycerine 1 part, will keep without changing. I 
have used, for many years, the following svlution of 
morphine for hypodermic use, and have never seen it 
cause any irritation where injected :— 

* Giperias,” 
Aque, 

Grs. iii to 3;—Hypodermic use. 

Corpus Christi, Texas, April 22, 1281. 

L, N. D., of Ind., writes: W. R., aged 25 years, never 
perspired sensibly in his life; never had but one rudi- 
mentary tooth, which he soon lost; and little or no 
hair on his head. Is a farm laborer, and in hot weather 
keeps his clothes constantly saturated with ice water. 
Has always enjoyed reasonably good health. Are 
there any such cases on record? If so, what is the ana. 
tomica] condition of the skin. 

Dr. W. W. S., of Ohio.—Liquor carbonis detergens is 
an English proprietary, antiseptic preparation, the ex- 
act composition of which is not published. 

Dr. P. H. J., of N. ¥.—On Bright’s disease, the latest 
(and the best) book is that by Dr. Tyson, just published 
in this city. 
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MARRIAGES. 

KYLE—McCULLEY.—By Rev. Thos. S. Park, April 
12th, 1:81, at the residence of the bride’s parents, near 
Smithfield, Dr. Warrick P, Kyle and Miss Emma J.. 
daughter of Mr. John V. McCulley, the former of 
Hopedale, the latter near Smithfield, Ohio. 

PRICE—ALDEN.—On Wednesday, April 20th, 1881, 
at St. Andrew’s Church, 127th st.and 4th av., by the Rev. 
Francis Lobdell, Dr. Sherman B. Price and Miss Jannat 
Hills Alden, daughter of James M. Alden, both of 
New York. 

ROBBINS—PIKE.—April svth, at Pomfret, Conn., 
by the Rev. Ebenezer Thompson, James Henry Rob- 
bins, M.D., of Hingham, Mass., to Mary Oaroline Pike, 
of Robbinston, Maine. 
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DEATHS. 

ABBOTT.—On the 2'th ult,, Emma C. Abbott, wife 
of Dr. Benjamin T. Abbott, of Tuckahoe, New Jersey. 

DAVIES.—On April lith, Near Golden Lake, Ark., 
of pneumonia, Dr. J. F. Davies, aged 56 years. 

GOLDMARK.—In New York, on Monday, April 18th, 
Dr. Joseph Goldmark, in the 61st year of his age. 

HOLT.—At Montgomery, Alabama, Dr. W. J. Holt. 

HUBBARD.—In Wauconda, Lake Co., lll.. Janu- 
ary 25th, 1881, of cancer, Phebe N., wife of J. A. Hub- 
bard, M.D., aged 42 years, 

KRIDER.—Near Logan, Ohio, April 16th, Dr. S. C. 
Krider, of typhoid pneumonia, aged 65 years. He was 
one of the oldest physicians of Hucking Uo. 

TREVER.—April 2ist at Quincy, Ill., Dr. Hugh 
Trever, of St. Joseph, Mo., in his 76th year. He had 
practiced in St. Joseph for nearly 40 years. 

WARD.—April 22d, at Monticello, Ill., of heart dis. 
ease, Dr. J. KR. Ward, in the 7th year of his age. 





